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Dear Dr. Brimhsali: 


In accordance with your request the medical requirements of 
the Civil Aeronautics Administration (as of January, 1947) and those 
proposed by the Provisional International Civil Aviation Organization 
(PICAO) have been reviewed by the Committee on Selection and Training 
of Aircraft Pilots. In the attached report these requirements’ have 
been restated in “layman's language” and the two sets of requirements 
presented in payeliel form so as to facilitate their comparison. 


. This report was prepared largely through the cooperation of 
Dr. Frank N. Low, Assistant Professor of Anatomy, Johns Hopkins Medical 
School,’ Baltimore, Maryland. In addition, it has been reviewed by the 
Medical liaison of the Committees on Selection and Training of Aircraft 
' Pilots and by a representative of the Division of Medical Sciences, 
National Research Council. It has been difficult at points to over~ 
come the diversity of the materials in the two sets of regulations 
but, nevertheless, there is. reason to believe that the medical require- 
ments are now listed in as convenient a form as possible for direct 
comparison. 
Cordially yours, 


Morris S. Viteles, Chairman 
Committee on Selection and 


Training of Aircraft Pilots 
MSV: xm National Reasearch Council 
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SUMMARY 


In this report are presented the medical requirements of the CIVIL 
AERONAUTICS ADMINISTRATION, DEPARTMENT OF COMMERCE, U.S.A., in comparison 
with those recommended in the FINAL REPORT, PERSONNEL LICENSING DIVISION, 
PROVISIONAL INTERNATIONAL CIVIL AVIATION ORGANIZATION, Montreal, Canada, 
February 2h 1946. Both the CAA requirements and the PICAOQ recamenda- 
tions have deen stated in their original forms, with explanations of 
technical medical terms inserted. The PICAO materials are presented in 
full in Part A. The CAA materials are presented in full in Part B, this 
presentation being on the left hand page throughout. On the right hand 
page, i.e., on the page opposite the CAA requirements, the sections from 
the PICAO requirements (which were presented in original context in Part 
A) are presented opposite the general section of the CAA — in 
texms of which they may be classified. 


Inasmuch as the organization of the CAA materials differs from that 
of the PICAO materials, and since further differences exist in terms of 
classification of pilots, and inclusiveness of the detailed requirements 
presented, a direct comparison of the two materials is impossible in many 
cases. Rather, the PICAO materials have been organized as far as possible 
as they pertain to (1) vision, (2) ear, nose, throat, and squilibriu; 
(3) general physical condition, and (4) nervous system, the categories in 
terms of which the CAA materials are organized. Furthermore, the PICAO 
Standards No. 1 have been presented in connection with the CAA require- 
ments for transport pilots. Again, however, it should be observed that 
it is not implied that these references to' pilot types in terms of physi- 
cal standards, are necessarily directly comparable. However, both the 
PICAO Standards No. 1, and the CAA First Cless requirements represent the 
most strict specifications in the PICAC and CAA materials, respectively. 
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THE MEDICAL REQUIREMENTS OF THE CIVII. AERONAUTICS ADMINISTRATION 
AND THE RECOMMENDED MEDICAI, REQUIREMENTS OF THE PERSONNEL 
LICENSING DIVISION OF THE PROVISIONAL INTERNATIONAL 
CIVIL AVIATION ORGANIZATION 


INTRODWT ION 


The medical requirements of the Civil Aeronautics Administration (CAA) 
of the Department of Commerce, U.S.A., specified for various pilot types | 
are expressed in technical medical terminology. The same circumstance pre- 
vails in the Medical Requirements recommended by the Personnel Licensing 
er (PEL) of the Provisional International Civil Aviation Organization 

PICAO). | 


This report presents a clarification of the technical medical termin- 
Ology found in the CAA regulations and in the PICAO recommendations. 


The CAA requirements have been printed in RED with insertions which 
represent clarifications of the technical terms printed in PURPLE. The 
PICAO recommendations have been prepared in the same manner. 


The PICAO recommendations are set up as follows: Pilots are classi- 
fied according to the type of flying done, by descriptive titles. Certain 
medical requirements are specified for each pilot type. These medical re- 
quirements are divided into four standards: Physical Standard, Visual 
Standard, Color Perception Standard, and Hearing Standard. Each of these 
four standards is further eubdivided into two, three, or four groups, accord- 
ing to the etrictness of the specified requirements. Physical Standard No. 1 
48 the strictest physical standard and Physical Standard No. 3 the least 
strict. The subdivisions of the remaining three standards are similarly re- 
lated. The PICAO recommendations with technical medical terminology trans~ 
lated are found in Part A, which includes a statement of the source material 
used in its preparation. 


The CAA requirements are set up as follows: Pilots are classified 
according to the type of flying done. There are three classes of pilots: 
First Class Pilote are airline transport pilots. Second Class Pilots are 
commercial pilots. Third Cless Pilota are student pilots, private pilots, 
and free balloon pilots. The CAA requirements with technical medical ter- 
minology translated are found in Part B, which includes a statement of the 
source material used in its preparation. 


The materials in this report are presented as follows: In Part A are 
presented the PICAO recommendations with the technical medical terminology 
translated as indicated above. In Part B are presented the CAA materials, 
this presentation being on the left hand page. On the right hand page, 
i.e., on the page opposite the CAA requirements, the sections from the PICAO 
requiremente (which were presented in their original context in Part A) are 
given. 


‘ 


The PICAO mutexials have been organized as far as possible es they 
pertain to (1) vision, (2) ear, nose, throat, and equilibrium; (3) general 
physical condition, end (4) nervous system. These are the categories in 
terms of which the CAA materials are organized. It should be emphasized 
again that the direct comparability of reference between CAA and PICAO 
materials within these general categories is far from perfect because of 
the diversity of the two sets of materials. . 


For ease of reference, opposite the CAA requirements for transport 
pllots, have been presented the PICAO first class physical standards. 
Again, however, although the PICAO first cless physical requirements ap~ 
ply chiefly to transport pilots, it should be recognized that this is not 
exclusively so and that certain of the first class physical standards ap~ 
ply also to other classifications of pilots as presented in the PICAO 
materials. 


A comparigon of CAA and PICAO materials is presented in the table on 
page 3. By reference to the page numbers given in this table, the speci- 
fications applying to all pilot types can be located in both parte of the 
report. Again, it should be noted that it has been difficult to collate 
the CAA and PICAO materiels with exactitude because of differing methods 
of classification. This applies particularly to the four standards used 
- by the PICAO, no comparable subdivision being used by the CAA. However, 
the page location of the CAA stipulations which most nearly correspond, 
in the medical sense, to the PICAO standards has been indicated in this 
table. 


The following pointe should also be noted: 


1. In the PICAO recommendations Items 13.05, 13.06, 13.07, and 13.11 
_ pertain to flying personnel not pilots and have been omitted. 


2. In the PICAO reccammendations Items 13.09 (3rd Clase and 2nd Class 
Airship Pilot) and 13.10 (1st Class Airship Pilot) pertain to pilots of 
lighter-than-air aircraft. The licensing of lighter-than-air aircraft per- 
sonnel was recommended for further study (PICAO - Doc. 1390, PEL/75, para- 
oom 5.06, pp. 4-5). For clarification the reader is referred to Doc. 
13685, 


PEL/70, Standards suggested by the United States for Pilots of Lighter- 
then-Air Aircraft. 


3. Certain of the supporting documents included in the Chairman's Re- 
port (PICAO) are related to medical standards for airmen. Doc. 1156, PEL/35, 


Commen the ted States concerni sical Standards for Airmen, rep- 
resents the outlook of the U.S.A, Doc. aoe P#L/57, Note by the United 
Kingdom Medical Adviser on the Proposed Medical Stendards, represents the 
outlook of the United Kingdom. 


CAA - PART 5 PICAO ~- PART A 


PP. PP: PP 
let Clase 58-74 Airline Transport Pilot 
Pilot 62-74 Physical Standard Be 9-15 
58-62 Visual Standard ab 19-21 
60 Color Perception Standard 1 22 
| 62 Hearing Standard (3) 1 22 
2nd Class 28-58 Commercial (or Aerial Work) 
Pilot Pilot 
34-58 Physical Standard 2 15-17 
28-34 Visual Standard 1 19-21 
32 Color Perception Standard 2 22 
36 Hearing Standard (3) 2 22 
3rd Class 28-58 Student Pilot 
Pilot 34-58 Physical Stendard 3 17-18 
28-34  Yisval Standard 2 21 
32 Color Perception Standard 2 22 
36 Hearing Standard 4 (1) 23 (22) 
3rd. Class 28-58 Private Pilot 
Pilot 34-58 Physical Standard 3 17-18 
28-34 Visuel Standard 2 21 
32 Color Perception Standard 2 22 
36 Hearing Standard uy 23 
3rd Class 28-58 Pilot of Free Balloon 
Pilot 34-58 Physical Standard 2 -- 35-17 
28-34 Visual Standard 2 21 
32 Color Perception Standard 22 
23 


36 \ Hearing Standard 


kh. ‘The above PICAO materiale are to be found in the FINAL REPORT of 
PERSONNEL LICENSING DIVISION, FIRST SESSION of the PROVISIONAL INTERNATIONAL 
CIVIL AVIATION ORGANIZATION, Montreal, Canada, February 24, 1940. 


j PART A 


PICAO Medical Requirements 


Part A contains CHAPTER XIV - MEDICAL REQUIREMENTS, occupy- 
ing pages 29-43 of the FINAL REPORT of PERSONNEL LICENSING DIVISION of 
the PROVISIONAL INTERNATIONAL C1Vil. AVIATION ORGANIZATION, Montreal, 


Canada, February 24, 1946. 


The original material of CHAPTER XIV above has been rendered in 
RED and explanatory insertions have been printed in PURPLE. 
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PICAO INTERNATIONAL, RECOVMEN DED PRACTICES ‘ 


Licensing of Onerstings Heshentoal ani Controlier 
Personnel) 


CHAPTER XIV = MEDICAL REQUIREMENTS 
SECTION I = Genergh 


Every candidate who presents himself to undergo the medical examination 
required for the issue or renewal of one of the licenses must furnish 
to the medice] examiner a declaration signed by him, Stating whether he 
has previously undergone such a medical examination, and with what re- 


~ gults. A false declaration may entail the withdrawal of the license 


issued and the facts will be brought to the knowledge of the Authori- 
ties of the Contracting State whose nationality the person concerned 
possesses. 


The medical examinations must be passed, with the exception of the exam 


- ination referred to in para. & of Annex Doc, 1025 PEL/2, before medical 
_ Men especially designated for that purpose by the ike hesdeys State is- 


suing the licenses. Medical examiners responsible for applying the 
critical standards for members of the operating crew must be avare of » 
the practical conditions in which the personnel will have to fulfill 
their fonctions. Each Contracting State shall cesignate for the pur- 
pose of the medical examinations, medical examiners from among medical 
practitioners licenged in the practice of medicine by that State, 


Each Contracting State shell provisionally fix its own methods of 
examination, until the details and the winimai conditions of the 
tests shali have been settled by a deciaion of the International 


Civil Aviation Organisation. 


The medical re-exszinations to ensure the maintenance of efficiency 
of the holder of a license shali ‘be the same as for the original ac- 
septance, — aus 


The medical beaniaris for the various types of licenses are pete 
into: . 


Physical Standards Nos, 1, 2, and 3; 


Visual Standards Nos. 1, 2, and 33 


eee emanate 


Colour Perception Standards Nos. 1 and 2: and — 

coi, cpa Nos. 1, 2, 3, and 43 Oe sce ie 

alos aa aa men abe below. in Sections 12, Tp ya a of this 
BI riatl Gr ToIst Pos. fe 1s hs to: eeetiel? s Ras tale 


ea 4: 


saaeeeieaee 
these standards; “the lower the number, he ate tha ren 


. MN) * a . és % ~ 4 
The medical requirements for the various types ef Licenses shall bes 


13,01 Student Pilot 


Physical Standard ) Ho, 3 
Vieual Standerd No. 2 
Colour Perception Standard No, 2 
Hearing Standard No, 4 (1) 
43.02 Private Pilot 7 
Physical Standard No; 3 
Vieval Standard No. 2 
Colour. Perception Standard Ho, 2 
Hearing Standard : Now 4 
13,03 Comercio’ (or Aericl Work) Pilet | 
Physical Stendard No, 2 
Visual Standard No. 1: 
Colour Perception Standard No. 2 
Hearing Standard 7 No. 3 (1) 
13.04 Airline Transport Pilot 
Physical Stendard No, 1 
‘Visual Standard No; 1 
Colour Perception Standard No, 1 
Hearing Stendard No. 1 (2) 
13..05* Flight Engineer and Cadet Engineer 
Physical Standerd No, 2 
Visual Standerd No. 3 
Colour Perception Standard Ho. 2 
Hearing Standard No, 3 
13,06 Navigator and Cadet Navigator 
Physical Standard Wo, 2 
Visual Standerd No. 3 
Colour Perception Standard No. 2 
Hearing Standard No, 3 
13.07% Flight Radio Operator d : 
Physical Standard No. 2 
Visual Standard No. 3 
Colour Perception Stendard 3 No. 2 
Hearing Standard | Wo. 1 (2) 


2rhe non-pilot classifications are not relevant to the present re- 
port. The 3 classes of airship pilot refer to lighter-than-air aircraft. 
For, the latter, no recommendations have been made, the subject having — 
been deferred for further study. See page 1, INTRODUCTION, for clari- 
fication. 
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ae ies Woe 2 
valom:: hy zt Pitta xd 80% 7HH Stara : mee ea 
ieee Golour Fereepticn Standard No. 2 
Bawa wk Rearing Standard ; No, 4 {1} 
os - 13.09° 3rd Class and 2nd Class Airship Pilot 
| Physical Standard No, 2 
_. Visuel Standard No, 1 
re WOLT CSF eiaption Standard . No, 2 
| Hearing: Standard (gekvade camigfy (2) 
Wo £sGesaeo eit of yrelalt} ; 
Be -13. a Ist ‘Clase Kirship Pilot | (teka ed 
ae Physical Standard | No. 2 
Meg ia Vidvel Standar4 Wo, 2 
“+ Odtour Perception Standard ? No. 2 
oes SS Rearing Standard , Hog 4 (1) 
ee 13.21% _Adrehip Plight Engincer and Airship Holmsmen 
es hepa Phygi¢al Stend | : Noo 2 
=e» Visca? “Standard Vibes to bavow, + Nos 3 
oo CC S«C Sour Fercéption Standard RS gS 
a. blame ooh | Hearing Standard , Now 3 3 
ex iiis Bae Bt: 2 3 j ; ; cis ate. 
| — ae PHYSICAL BEQU 5S FOR L 
=aldzcoo islesaty emusbhot Eines Stender Mes d cet cine 
e¢- yee wked tL tena fLecotayita TO: SOs SRV SBELIL ? S443 eee 


14. The candidate must have the lete use at hte “folie ‘lambs, must) be 
fres from any active or latent (concealed), acute or chronic (of 
bee Jong duration)’, wedical or surgical disability or-infestion, which 
~oo would entaidieny degree of functional incapacity which might inter- 
eveee ({fere@ with tthe eafe hendling of an aircraft at any altitude even in 
) edt Yo tthe came ofl paionged or — pin iy utanve soli ete eget 
a "ge feta tiqggs geigts:: ey leg 
aay 5600 The medicel examination shal “hid ‘be ‘pound on the ) foLtoming re~ 
ae quiresents of mental and physical fitneass f 


crew The candidate Will “be quai snaeet moatoe his erg end rcpt ary 
_ history. po ttecta t+ war wef 


is Rade “Exeminiation of the ‘nervous system. The exenination of the nervous 
_ ss gystem of the candidate shall include a full inquiry into family 
- . and personal history. The information obtained shail be given in a 
eh & stetement usde ‘and signed by the candidate. He must be free from 
: end history of morbid nentel cr nervous trouble, The candidate must 
—ss not present any wental, or trophic (nutritional) impairment, paths-~ 
K Reece tremor (trembling due to disease), or presumptive evidence 
_ ao epilepsy. ae (movement) , RenenbaA Ey (physical 


«465 


sensation), “ondinows (pertaining to tendons or sinews), cutaneous 
(pertaining to the skin) and pupillary (pertaining to the pupil of 
the eye) reflexes (involuntary movements in response to stimula- 
tion), coordination of movements and cerebellar functions? must 

be normal. An exception may be made for local peripheral trouble 
due to accidental section of a nerve branch, 


Injuries of the head will be dealt with as follors: 


(1) Gases of simple concussion (brain injury due to a blow or 
violent shaking), or simple fracture of the skull without 
associated intracranial damage (injury to the contents of 
the skull) will entail temporary unfitnesa for a period of 
at least two months from the date of the concussion or frac- 
ture, After the candidate hes resumed his duties, his 1li- 
eenge will be rendered valid only for successive periods of 
two months, until the after-effects no longer appear liable 
to produce a sudden incapacity in flight, 


(2) In the caso of severe intracranial injuries, the presence 
of local lesion (wevund or injury) of the brain will entail 
permanent rejection, Any trepannigg? with lose of the bony 
substance involving the two tables¥ of the cranial vault 
(the rounded portion of the ekull) will entail rejection, 
The same will apply in cases of lesion of the dura mater 
(the tough outer membrane covering the brain), even after 
a bone graft. 


Aone main function of the cerebellum is to produce graceful coordin- 


ation of voluntary movement. Disturbance of physical equilibrium may be 
due to cerebellar disease or injury. 


‘When a nerve is cut the muscles supplied by itmrer paralysed and 
the skin area supplied by it becomes insensitive. When the injury oo- 
curs outside of the brain or spinal cord (and is called peripheral) nerve 
rege:aration eventually restores normal function if the cut ends of the 
nerve are brought into proximity. The same principles apply when a 
peripheral nerve has been crushed or bruised severely enough to inter 
fere with normal function. 


5the removal of a disc of bone from the skull by means of a circut® 
lar saw is called trepanning or trephination. 


orne akuli bones are composed of two hard « (tables) ag bone 


(outer and inner) separated by a soft (cancellous) layer. 


7h bone graft is a piece of bone transplanted to cover a bony de- 
fect; in thie case substituting for loss of bone in the cranial veult, 


ident) 


elle 


— 


Any syphilis, past or present, arfecting the central nervous fabio 
(brain and spinal cord) cr its blood vessels or its membranes” will 
entail the permanent rejection of the candidate, Any presumed nerv- 

ous syphilis will entail rejection, unless the non-existence of such | 
an impairment is proved by an examination of the blood and an exame 
ination of the cerebro-spinal fluic,’ made with the consent of the 
candidate. 


15.3 General surgical examination. The candidate must neither suffer 
from any wound, or injury, nor have undergone any operation, nor 
possess any abnormality, congenitel (existing at birth) or acquired, 
which might interfere with the safe handling of an airplane at any 

" altitude even in the case of prolonged or difficult flight, He 
must be completely free from hernia (rupture). | 


When palpation (the act of feeling with the hand) of the abdouen 
revesls any swelling or distinet pain, the abdominsel examination, , 
must be compieted by a radiogcopic and radiographic examination. 


Any anatomical lesion in the wali 3 ef axl pert whatever of the di- 
gestive tract, and stricture (narrowing) ofits calibre, any, cal- 
_-culus (concretion, such as gall stones) or foreign body, and peri- 
tonesl (pertaining to the poritoneur): losigg, ,getabliched by 
clinical or ieboratory examinations will entail pojection, Exeep- 


tion may be msde for spasmodic strictures (temporary narrowing of 
_ the digestive tract due to suscular action) mot accompanies by other 


trovbles and for ptoses.{@ falling or sinking down of. any organ be- 
low its normal position) compensated by a good abdominal musculature, 


Any-candidate who. has undergone a surgical opsration: on the biliary 
‘coe wy passages. (the syatem of tabea running from the Liver and gell blad- 
-. der to the digestive tubs just — the stonach) or the.digestive 
tract, except Fee apper dicitis involving a,totai or vartiel excir 


gag ci <tateac. 
Ate brain and spinal cord | are princes in three membrenes, the mon- 
ry oases the pia ieee mater, the pees and the dura (hard, 


ere Suche tte) hail ta tke clour fiald tn width the bende wot 
- epinal cord are yeas ee - Testa of this fluid-ere-used to detect -the~ - 
nace ig syphilis of the piece nervous s m. Es 
= a Ja ediged elsam Ins : eatiaoo oft vile awa es 
whiz memowbypteraicnathatiualp seateat Vansant 8 ‘as flucroscopys Impl ies the 
use of x-rays’ which are so .mdtified by a flucroscopie wired as to be ~~ 
visible to the: examiner whea ‘the patient ie heftig drfnniined. “WN radio- ©" 
graphic examination’ elso‘eriteile ‘the use ‘of x-rays uth process “de ©” 
a” requiring subsequent developnisit anid ‘id Yemblinaton of ‘the * as 


© tisavis edi: a ou t isayvdcome TAllolt 
Wang peritoneus is the Dias ack Roca Soveouw ae ohh abs! 
dominal cavity and the inner surfaces of the abdominal walis, 


« 


Jags 


*) 
rs) 


sta (cutting out) or w diversion of eny of these organs shall be 
“declared unfit wmlesé a period of two years hés dlapséd since the 


gurgicel operation and the effects of the operation are not deemed 
liable to cause’ sudden incepacity in the air, or an attestation made 
by a surgeon having knowledge of the nature of the disease which 
necessitated the’ operation, certifies that no immediate or future 
after-effects are to be feared, - 


Diseases of the iver (including those of the biliary passeges) and 
of the pencreas will, in cases where 1% is deemed necessary, be 
voriricd! By LEBoBatORy ana other examinations, particularly by 
tines bo ae well as by an examination of the blood and of the 
urine, and will entail rejestion only if they afford indication 
of the éxistonce SP arcaleulus, tumour or lesion involving a per- : 
gistent see | ot: pt aehe askts of 2 ROSE. organ: 
General medicgl examtuation.. The candidate mist not suffer from any 
disease or disability which renders him liable suddenly to become 
iucorpetent in the management of aircraft. Hie muscular power must 
be adequate for the handling or the types of airplanes he will have 
to pilot or the apporatis 3g "4? to'use, The heart must be normal, 
with normal function, she -enty severe oe arrhythinia 44 
heart beet due to ) bheneana ‘of pulse rate from excite- 
ment or exereise and & gener Senter pulse not associated with auri- 
culd-vemtbienlar di ceociation* will be ellowed. He must not have 
any signs of aneurlem (aneurigm;" “a°sad formed by the dilatation or 
cptesagge Terra nena corte’ Rag Je rei pthenae oy of the 


large arterial trunks. 


The cans idete wast not suffer from any scute disability of the lungs, 


| ov) postoseahy®Cicatrictal Jesi6n (a wound or“injury containing soar 


tissue) of the°Fangsf Ena Mast be frea from tiberculosis capable pf 
being dlagnoseé by tho use of clinical methcds and, in the cases of 


 examinotions.for.orlginal acceptances, by cadioscopy, frum trachec- 


bronchial (perteining to the windpipe or its larger branches) ¢iscase 


‘ 6f the plande eid from pulsonary “etiphySema*’. “even if slight. jics- 
‘ever, with Vegara tothe haintenanse of effigiéney of the pilot, pul- 


monary emphyseme will entail rejection only when marked, In addition, 


each examinetion shall include.a radiographic record in doubtful cling 
stoed edd stotde mk bi: sig ak bhult taal : 


TR contraction of pM heart caake egins at the upper 
chambers (atria with auricles} and proceeds to the lower chambers (ven- 
tricles). The progress of the contraction from upper to lower chambers. 
in the normal heart. is precisely timed. Wher these two contractions do » 
bet hear othe, pane Re IAD ORenED <a: a0 other tien. BONA ake ne 
auriculo-ventricular dissociation. ie | ig 


wv emphysema 1s a condition in which the alveoli of the 


Pulmonary 
lungs become distended or ruptured, 
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: . 
ical casss. When the examination of the spleen and of the gang=- 
lionic tractl4 reveals hypertrophy (enlargement) of these organs, 
the candidate shall be declared unfit unlese a hematological (per- 
taining to the blood) examination has chown that it is not a case 
of an criginel impairment of the hematopoietic (blood forming) 
organs, Hemeglobinury (presence, in the urine, of hemoglobin, .a 
substance normally found in red blood corpuscles), hemophily (hemo- 
philie, characterized by profuse uncontrollable bleeding) and pur- 
puras (affections caused by bleeding into the skin, membranes or 
internal organs) shall also entsail rejection, unless a hematologi- 
Sal examination shows thet it ls e case of only transitory impair~ 
ment. The candicete must not present any signs of organic disease®s 
of the kidneys; these latter must be insensitive to palpation and 
be of normal size. The urine must not contain any pathological 
element. Affections of the urinary passagesl®© and of the genital 
organa, even blennorrhoea (mucous discharge from the organa of 
generation), may entail temporary unfitnees, an exception being 
allowed as regards the maintenance of efficiency in the case of 
tuberculosis orchi-epididymitisl? in its mild and localized forn. 


Candidates of the female sex must present a normal uterus (wombs 

the hollow muscular organ in which the impregnated oveum is devel- 
oped into the child) and appendages (the internal organs of gener- 
ation associated with the uterus), Cases in which gurgical opera- 
tion has taken place will be considered individually, Any presumed 
pregnancy will entail rejection until, at least, after the pregnancy 
has been terminated. Following confinement or miscarriage,4% tho 
holder of a license will be allowed to resume her air duties oniy 
after having undergone e& new medical examination, The candidate 
Must not present any clinicul signs of syphilis. 


Larne ganglionic tracts are the pathways along which lymph, a body 
fluid, is drained. lymph nodes are grouped along these pathways, notably 
in the neck, armptt, and groin, 


15an organic disease is one in which there is evident structural 
change in some of the tissues or organs of the body. 


ae 6rn. urinary passages are those structures which convey the urine 
from the kidneys to the outside. They include the ureters, bladder, and 
urethra. . 


Weuberoulous orchi-epididynitis is an inflammation of the testis 
and of the epididymis, the convoluted tube leading from it. It is caused 
by tuberculosis of these parts. ; 
conti netent usually refers to the birth of the child at the normal 
time, Miscarriage refers to birth before the period of pregnancy is fin- 
ished. Both medical and lege! definitions of miscarriage vary considerably. 


Dysentery (a disease characterized by the passing of fre uent bloody 
stools) shall be considered as an acute disease; duaviaad that a pre- 
sumption of dysenteric (pertaining to dysentery) infections shali en- 
tail rejection, unless the medical examiner considsrs that the clini- 
cal phenomena have disappeered, 


15.5 Eye examination, The candidate must present no active nor chronic 
pathological condition of either eye or adnexse 9 which might inter- 
fere with its proper function, The details of the visual standards 
for candidates for licenses shall be as set out in Section III, and 
those of the colour perception standards as set out at Section IV, 

15.6 Ear examination, The candidate must have: 


(1) No active pathological process, acute or chronic, of the in- 
ternal ear“! or middie ear cleft.2 | 


(2) No unhealed (unclosed) perforation or perforations of the 
tympanic membrane (ear drum). 


(3) No obstruction of the Eustachian tubes 4% 
(4) No disturbances of the vestibular apparatus . <3 | 


The details of the hearing standards shall be as set out at Sec- 
tion V, 


19 anexae are parts acceasory to a main organ or structure. In this 
ease reference is made to the eyelids, lacrimal apparatus (tears), etc. 


2Othe internal ear is located deep in the head, It contains the or- 
gan of sound perception and the vestibular (equilibratory) apparatus. 


@lthe middle ear cleft is the tympanic cavity, an air-filled space 
located medial to the ear drum and containing the ossicles, or conduct- 
ing bones. It connects posteriorly with the mastoid air cells and anter- 
iorly with the throat (nago-pharynx) by the Eustachian tube which norm- 
aily remains open and is air filled, , 


22?he Eustachian tubes are passageways leading from the tympanic 
cavities on both sides to the upper throat (naso-pharynx), opening above 
and behind the soft palate on both sides. They are normally air-filled 
(see footnote 21). 


“*The vestibular apparatus is the balance mechanism of the body 
(see footnote 20). 


ROS? throet, aud mouth examination. The candidate unzt potsess free 

mueel and tubal air entry on both sidea and must have neither serious 
ina Lformatior: (structural defect) or serious, acute or chronic, aliec- 
tion of the buccal (mouth) cavit ty or upper respiratory tract 2h 


Physical Standard No, 2 


Let's The medical examination sh@ll be based on the following requirements 
of mental end physical fitness: 


16.1 The candidate must have a good family and personal history with parti- 
cular reference to. nervous stability. Information as to this. histor; 
must be given in 4 statement made and signed by the candidate. 


6.2 Exeminatior ef the nervous system. The candidate mast ve free from 
any disability, congenitel or acquired, of the nervous syatem caus- 
ing euch degres of functional incapacity ae might interfere, in the 
case of piloting, with the safe handling of the eircraft at any al- 
titude even in the cage of prolonged or difficult flight or, in the 
case of air.work other than piioting, with the efficient performance 
of the duties for which the license is being sougot- (See text of 

‘paragraph 15.2 and footnotes 3-9 for technical terminology. ) 


injuries of the head will be dealt with as follows: 


‘l) Cases of simple concuasion or simple fracture of the skull, 
Without associated intracranial damage, will enteil tempor- 
ery unfitness for @ period of, at least, two months from the 
date of concussion or fracture. After the candidate has re- 
sumed hie duties, hia License may be rendered valid only for 
& reduced period, or periods, until the efter-effecte no 
longer appear iiable to produce 4 sudden incapacity during 
Plight. 


te 
3 
~ 


Severe intracranial injuries, the presence of local lesion 
or the brain, trepanning with logs of bony substance involv- 
ing the two tebles of the cranial vault or a lesion of the 
duré water will involve permanent rejection . 


Any presumed nervoug ‘epehiiis will require to be investigated by an 
examination of the blood and an examination of thse cerebro-spinai 
fluid, made with the consent of the candidate. 


Zhen, « upper respiratory tract can be generally defined as the path- 

way taken by inspired air from the outside to the larynx (voice box). 

This includes the nasal cavities and the throat (pharynx) from its commun- 

ication with the nasal cevities augre toe its opening into the larynx below 
the root of the tongue. 


16,3 .General surgical examination, The cancidate miat neither suffer fom 
: any wound, or injury, nor haves undergone any operation, nor possess 
s any abyormatity, congenitel or, acquirers which might interfere, in 
the case of piloting, with the safe handling of the eircraft at any 
itituda evan ip the case of pro.cnged or difficult flight, or in 
the case of air work other than piloting, with the efficient per= 
formance of the dutise for which a license is being sought. (See text 
of paragraph 15.3 and footnotes 10-)1 for technical terminology.) 


When palpation. of the abdomen reveals any swelling or distinct pain, 
the abdominal examination must be completed by a radioscopic and rad- 
iographic examination. Any anatomical lesion in the walls of any 
part of the digestive tract, any stricture of ite calibre, any cal- 
_eulus or foreign body, any peritoneal lesion, established by clini- 
cel or laboratory examindtions, will entail rejection, Exception. . 
may be made for spasmodic strictures not ascompanied »y other troubles | 
and for ptoses sompensated by a goed abdominal musculature. Any candi- 
date who has undergone a Ete Ps, operation on the biliary passages 
or the digestive tract, except for appendicitis, involving a total or 
partial excision or 4 diversion of any of these organs, shell be de- 
elared unfit unless a period of two years has elapsed since the surg 
{cal operation and the effects of the operat ian are not deemed liable 
to ceuse sudden incapacity in the air, or an attestation made by a 
surgeon, having knowledge of the nature of the disease which neces- 
sitated the operation, certifies that no immediate or future after- 
effects are to be feared. 


Diseases of the liver (ineludirg those of the biliary passages) and 

of the pancreas will in cases where it, is deemed necessary, be veri-+ 

fied by laboratory and other examination, particularly by redicgrephy 
es well aa by: an examination of the bicod and of the urine, and wilt 

entail rejection only if they afford indication of the existence of — 

a calculus, tumour or lesion involving a persistent impairment cf 

function of these organs, 


16.4 General medical examination. The candidate must not suffer Prom eny . 
disease or disability which renders him liable suddenly to become ine 
competent in the performance of his duties. He must hsve no organie | 
cardiac lesion. He must be in a state to withstand the effects of al- 
titude, He must be free from kidney disease and must not present any 
clinical sign of syphilis. . (See text of paragraph 15. 4& and fosiea 
12-18 for technical terminology.) 
ete tee of thi female sex must present a normel uterus and append- 

ages. Cases in which surgical operaticn has taken caprasee be con- 
sidered individually. — Any presumed pregnancy will entail tion “3 
; until, at least, efter the pregnancy has been terminated. a Llowing ae 

“confinement or’ ‘miscarriage a candidate of the female sex will “pert. 
allowed to resume her duties only after having undergone ea new medin 

cal examination. ; 7 


my. Be 


16.5 Eye examination. The candidate must present no active nor chronic 
pathological condition of elther eye or adnexae which might inter- 
fere with its proper function. The details of the visual standards 
for candidates for licenses shall bé as set out in Section III and 
those of the colour percaption standards as set out at Section IV, 
(See text of paragraph 15.5 and footnote 19 for technical terminology.) 


16.6 Ear examination. The candidate must have: (See text of paragraph 
15.6 and footnotes 20-23 for technical terminology.) 


(1) We active pethological process, acute or-chronic, of the inter~ 
nal ear or middie ear cleft. 


(2) No unhealed (unclosed) perforation or perforations of the tyn- 
panic membrane. 


(3} No obstruction of the Eustachian tubes. 
(4) No diaturbances of the vestibular apparatus. 
The details of the hearing standards shall be as set out at Section V,. 


36.7 Nose, throat, and mouth examinetion. The candidate must possess frase 
nasal and tubal air entry on both sides and must have neither serious 
malformation nox serious, acute or chronic, affeetion of the butcal 
cavity or upper respiratory tract. (See text of paragraph 15,7 and 
footnote 24 for technical terminology.) : 


Epyaical Standard No, 3 


17, The medical examination shall be based on the following requirements 
of mental and physical fitness; 


17.1. The candidate must have a good family and personal history with par- 
ticular reference to nervous stability. Information as to this his- 
tory ™Uus¢ be given in a statement made and signed by the candidats, 


17.2 Examination of the nervous system, The candidate must be free from 
any wound, or injury, nor have undergone any operation, nor possess 

-any abnormelity, congenitel or acquired, which might interfere with 

the safe handling of the aircraft under ordinery conditions, (See 
text of paragraph 15.2 and footnotes 3-9 for technical terminology.) 


17.3 General surgical examination, When palpation of the abdomen reveaila 
eny swelling or distinct pain, the abdominal examination must be com- 
_ pleted by the radioscopie and radiographic examination, (See text of 
paragraph 15.3 and footnotes 10-11 for technical terminology.) 


Any candidate who has undergone a surgical operation on the biliary 
passages, or the digestive tract, except for apperdicitis, involving 
a total or partial excision or a diversion of any of these organs, 
shall be declared wifit wiless a period of two yeare hag elapsed since 
the surgical operation and the effects of the operation are not deemed 


@ 


liable to cause sudden incapacity in the air, or an attestetion made 
by @ surgeon, naving knowledge of the nature of the disease which 
necessitated ths cperation, certifies that no immediate or future 
after-effeate are to be feared. 


The existence of” a calevius, tumour, or lesion involving a persist- 
ent impairment of. function of the liver or the pancreas will entail 
rejection. : 


17,4 , General wedical examinetion. The candidate must not suffer from any 
disease or disability which Bla dsl him liable suddenly to become ine - 
competent in the performance of his duties. ' Hs must have no organic 

@ardigc lesion, His lungs sia be in a state to withstend the effects 
of altitude, He must be free from kidney disease and must not present 
any clinical signs of syphilis, (See text of paragraph 15.4 and foot- 
notes 12-18 for technical terminology.) 


Candidates of the female sex must present a normal uterus and append~ 
ages, Cases in which sgurgicel operation has taken place will be con- 
sidered individually. Any, presumed pregnancy will entail rejection 
until, at Jeast, after the pregnancy has been termiriated. 


“17,5 Bye examination. The candidate must present no active ncr chronic 
pathological condition of either eye or adnexas which might inter- 
fere with its proper function, The details of the visual standards ~ 
‘for candidates for licenses. shall be as set out at Section Jil and 
those of'.the colour perception standards as set out at Section IV. 
ei - of paragraph 15.5 and footnote 19 for technical termin- 
OLOByY 


\ 


17,6 Ear examination. The candidete must haves (See text of die 
: 15. 6 and footnotes 20-23 for technical terminology.) 


(1) No active pathological process, acute or chronic, of the ‘ntab 
nal ear or middle ear cleft. | bes 


(2) No unhealed (unclosed) perforation or perforations of the tym= — 
| panic membsane larger than pin peint in size, 


(3) No obstruction of the Eustachian tubes. 
(4) No disturbancee of the vest: ibular apparatus, 
The deteiis of the hearing standards shall be as set cut at Section vs 
bby 2 Nose, tbvcat’ end mouth exemination. ‘The candidate must pessess free 
nasel and tubal air entry on both sides and must have neither serious 
malformation nor s$rious, acute or chronic, affection of the buccal 


cavity or upper respiratory tract, (See text of paragraph dale and 
footnote 24 for technical ees | 
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ECTION Jit 


et ee 


; 
VISUAL REQUIREMERTS FOR LICENSES 


18, The measutement of the visual acuity (keenness of vision) will be made 

by means of a series of opteotypes (test letters) of Landholt, or simi- 
Jer optotypes, illuminated at not lesa than 12 lux (meter-candle) and 
not more than 20 Ing and placed at a distancs of 6 metres (20 feet) 
from the candidate. 5 


s 


 Wigval Stendard No, J 
19. The candidate must have; 


39.1 A visual acuity of at least 6/9 (20/30)26 in each eye separately, 
without correction (no glasses); provided that if the vision in 
either or both eyes im poerer than 6/9 (20/30) but not poorer than 
6/12 (26/60), end car be brought uy. to 6/4 (20/20). or better in eech 
eye by giasses, tne candidate nay be admitted upuir condition thay 
correcting glasses be worn while exercising the privileges of his 
license. 


19,2 In the auge of application for an original license, not more than 
*2.25 Gioptres of hyermetropia, 2 


<orhe lux, or meter-candle is a measure of the brightness of the ii- 
lumination. The prescribed brightness is sufficient for effortless read- 
ing and does not produce giere in a range known to produce maximal visual 
acuity. ; 


Pet atite the parentheses the measvre is in meters; inside the paren~ 
theses it is in feet. One meter is about 39.4 in., a little over 3 ft. 
‘Thus, 6 meters aqual about 19 ft. 8 in., or 20 ft. In this generally ec- 
cepted fractional methed of noting visval acuity the numerator (1st num- 
ber) of the fraction represents the distance the subject stands from the 
test chart, and does not change, The denominator (2nd number) represents 
the distances from which a "normal" eya could read the smallest line of 
type succesefully read by the subject whose score is recorded. For ex- 
ample, a 6/9 (20/30) eye, as above, can read test type which could bs 
read from a distance of 30 ft. by a normal eye. The 20/30 eye thus 
possesses weaker acuity than a normel eye.. A 6/6 (20/20) eye is "normal." 
In young people an eye is frequently better than normal, as 6/5 (20/16). 

' The poorer the visual acuity, the larger the denominator of the fraction. 


27the lens dioptre (or diopter) ia a unit used to denote the strength 
{refractive power) of a lens. A lens which brings parallel rays of light 
_ toa focus 1 meter from the lens has a strength of one diopter. The strength 
‘of a lens in diopters is the reciprocal of the focal distance of the lens meas~ 
“ured in meters (39.4 in.). Hypermotropia, or farsightedness, is a condition 
in which the transparent light bending media in the eye (cornea, lens, etc.) 
do not bend the light raye enough to produce a focus on the proper membrane 
(retina) of the eye. The fooal point in this condition lies behind the eye 


a 
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19.3 Not more than 1 diopter of byperphorin 25 either eye, <6 


19.4. Not more than 10 diopters of ssophorie.<? 

19 5 3 > ip 20 

19.5 Not more than S diopters of exophoria.*' 

19.6 An accommodetion of eat least Vu: 1,00 at 39 om. with each eye separ- 


- ately without the use of correcting lenses. Where the candidate is 
over 40 years of age, correcting glasses may be used to provide the 
same character of sear vision, if te already helds n license. 
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27( continued) and a convex lens, which causes light rays to converge, 
is necessary to produce a focus on the retina. The degree of hypermetropia 
present is expressed in terms of the strength of the lens necessary to cor- 
rect the eye to normal, The plus sign indicates a convex lens (minus would © 
mean a concave lens). Hypermetropia rarely exceeds 6 to 7 diopters. 


28 nen the eyes look at an object. they are so placed that their vis- 
ual axes intersect at the object under regard. If the line of vision of 
one eye is occluded a slight change in the position of the occluded sye 
occurs, and is readjusted when the occlugion is removed. Rarely the oc~- 


‘cluded eye will remain in the seme position, this being known as ortho- 


phoria, said by some authorities to be rare, When the occluded eye is’ 
seen to readjust itself after removal of the occlusion the condition is 
called heterophoria, of which there are several varieties: in hyperphoria _ 
{as above) the visual axis of one eye rises above that of the other; in 
esophoria (as above), the visusl axes converge, a convergent squint; end 

in exophoria, the visual axes diverge, divergent squint. The various phor~ 
4as are measured by the strength of the prism (which bends light rays) re- 
quired to realign the two visual axes when the eyes are ovt of line. The 
“prism diopter"® is uged to designate the strength of ea prism. A 1 diopter 
priem bends a ray of light 1 cm. out of line i meter away. A 2 diopter - 
prism bends the light 2 om., etc, It will be seen from the specification 
that only a small degree of vertical misalignment (1 diopter) is permitted. 
Greater degrees of convergence (10 diopters) and divergence (5 diopters) 
are permitted. In the various phoriasa no misalignment is implied when 
both eyes can see an object, Phorias are a tendency to misalignment which 


_ is revealed by obscuring the vision of one eye. 


29, ccommodation is the technical term denoting the focusing power of 
the eye. The normal eye at rest is focused for objects 20 ft. or more dist- 
ent. For an object any nearer than 20 ft. the normal sye must "accommodate" 
to bring the light rays from the object to a focus at the proper point in 
the eye. The range of accommodation ie greatest in young people and de- 
creases with age. The nearest point at which clear focus can be made by a 
normal eye is about 3 inches distant, the farthest point being infinitely 
distant. The focusing power of any eye is measured by the strength of ths 


lens required to produce the same effect, and is expressed in (lens) dicp- 


ters (footnote 27). At the age of 12 about 13 diopters of eccommodation 
are possible, the range decreasing to 6 diopters at 40 and i diopter at 


19,7 


20.4 


20,1. 


21. 
21.1 


21.2 


a 


Normal visual fields, 30 


Vigual Standard No, 2 
The candidate must heves 


A visual acuity of at least 6/12 (20/40) 4m each eye separately, with- 
out correction, provided that if the vision in either or both eyes 4a 
proper that 6/12 (20/40) but not poorer than 6/60 (20/200) and can be 
breught wp te 6/6 (20/20) or better in each eye by glasses, the eandi- 
date may be sduitted upon sonditien that correcting glasses be worn 
while exercising the privileges of his license, (See text of abana 
19.1 and footnote 26 for technical terminology. ) 


Satisfactory ocular muscle balance. (See text of paragraph 19.3 to 
19.5 and footnote 28 for technicel terminology.) 


Normal fields of vision, due allowance being made, where errors of re~ 
fraction exist, concerning those areas not covered by the correcting 
lenses. 


Visual Stenderd No.2 
The candidate must have: 


A visual acuity of at least 6/12 (20/40) in each eye separately, with- 
out correction, provided that if the vision in either or beth eyes is 
poorer than 6/12 (20/40) but not pocrer than 6/24 (20/80) and can be 
brought up to 6/6 (20/20) or better in each eye by glasses, the candi-~ 
date may be admitted upon condition that corrscting glasses ‘be worn 
while exercising the privileges of his license. (See text of para- 
graph 19.1 and footnote 26 for technical terminology.) 


Normal fields of vision, due allowance being made, where errora of re- 
fraction exist, concerning those areas not covered by. the correcting 
lenses. 


29 continued) 60. The above epecification requires the examines to 


“read a line of type 30 centimeters (12 inches) distant. The size of the 
type is so reduced that it corresponda to the type size that a normal eye 
could read at 20 feet. Correcting glasses are fitted so as to bring the 
focus of the resting eye to a convenient point. Thus, when correcting 
glasses are worn the eye is able to exert whatever range of accommodation 


“it possesses with an artificial "head start." In this way correcting 


glasses may bring the “same character of near vision" to persons with a 
limited range of accommodation. 


ans implies normal extent of vision alanis below, and.to both 


sides of the line of vision. It also implies that no abnormal blind spots 
or areas of dim vision can be detected enywhere in the fields. 
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aa The candidete must heave normal colour perception as tested by means 
6f Ishihara plates or isochromati«c plates. eM ¢ 
* ‘ 4 
eet g olour Perception Stendard No. 2 
23; The candidate must be able to distingnish easily signal red, signal 
green, and white, 
SECTION ¥ 
| BEARING REQUIREMENTS FOR LICSNSES 
2%. The measurenent of the auditéry ecuity (keenness): in the first three 


standards detailed below will be made by means of a standard pure 

tone audiometer (an electrical instrument for recording the "minimum 
audible" for pure sounds of various pitchee) in a quiet room, that is, 
@ room in which tke intensity cf the background noise is iess than 50 
desibeis as measured by a sound level moter. 


Hearing Stendard No. 3 
25, The candidate muet not have a loss in either ear of wore than 20 deci-= 
bele at any one of the five frequencies 256, §12, 1024, 2048, and 4096 
cycles per second.3 


Ah; ehihara plates or isochromatic plates are seta of cards on which 
spots of different colors are arranged in certain patterns (figures, let- 
ters, winding lines) against a background of differently colored spots. 
Persons with defective color vision experiences difficulty in reading the 
designs. In certain of the Ishihera plates people with normal color vi- 
sion read one number and color blind individuals another, 
rhe decibel is used to mexsure the intensity values of audible sound. 
Sounds in a quiet street approximate 30 decibele; a conversational voice at 
12 feet, 50 decibels; and a loud peal of thunder, 70 decibels, 


*3Hearing loss in decibels may be roughly estimated by reading the 
figure as a percentage: a loss of 20 decibels may be considered a 20 per cent 
loss. The pitch of a sound depends on the number of vibrations per second 
in the air, its frequency. Audible frequencies vary from 32 per second, 
the very lowest, to about 20,000 per second, the very highest. Ordinary 
conversetion occupies frequencies of from 300 per set¢ond te 3000 per sec~ 
ond. The above frequencies comprise a somewhat greater range than that of 
= Reale conversation in paragraph 25. Note the differences in psragraphe 
26 and 27, eS 


~ 


#23 


earing St Gd Ag. 2°. 


The candidate must not have e loss ip 2ither ear of more than 20 deci- 
bels at any one of the four frequencies 256, 512, 1024, and 2048 cba 
pert second. 


Hearing Stepdard No. 3 


27. ‘The candidate must rot have a less in either ear cf more than_40 deci- 
 bels at any one of the threa frequencies 512, 1024, and 2048. 


Fe 28. The candidate must be able tc hear a conversational voice, using both 
ears and standing with his back towards the examiner, at a distance of 
2.50 metres (about 8 ft.) from the examiner, 


A Private or Commercial Pilot «ho holds, or wishes to hold, an 
Instrument Rating will requixe to reach the Hearing Standard 
appropriate for a Fiight Radio Operator. 


a Where the holder of a license fails to meet Hearing Standard 
ee No. 1 but ts able to mect Hearing Standard No. 2 and the compe~- 
© ate tent aeronautical authorities are of the opinion thet his aero- 
- Mnautical experience, ability and qungnen compensate for hig 
ee me hearing deficiency having regard to the nature of the equipment 
_j he requires to operate the license may be renewed being limited, 
_ %€ necessary, as to the type of operation, the type of radio 
equipment or the period before medical re-examination, 


In several countries, owing to the lack of suitable equipment and 
facilities at the present time, the authorities may be unable to 
arrange compliance with Hearing Standards Nos. 1, 2, and 3 as de- 
tailed above. in such countries the authorities should, as an in- 
_ terim measure, set. elternative standards and means of testing 
_ which they are satisfied are the equivelents of these detailed, 
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PART B 


CAA Medical Requirements 


Pat B contains the current medical requirements of the Civil Aero- 
nautics Administration (CAA) of the Department of Commerce, U.S.A. The 
following source materials have been used: 


(A-1) HANDBOOK FOR MEDICAL EXAMINERS, SECOND 
EDITION, REVISED OCTOBER 15, 1944. 


{(A~2) SUPPLEMENT TO SECOND EDITION OF HANDBOOK 
FOR MEDICAL EXAMINERS, APRIL 1946. 


(B-1) PART IV TO HANDBOOK FOR MEDICAL EXAMINERS 
AIRLINE TRANSPORT PILOT, SECOND EDITION, 
NOVEMBER 1, 1942. 


(B-2) SUPPLEMENT TO HANDBOOK FOR MEDICAL EXAMINERS 
AIRLINE TRANSPORT PILOT, APRIL 1946. 


The above materials have been rendered in single form as follows: 
PART III, PHYSICAL REQUIREMENTS of A-2 supersedes certain portions of 
PART III, PRYSICAL REQUIREMENTS of A-1. The superseding paragraphs of 
A-2 have been inserted in A-1 accordingly. PART IV, PHYSICAL REQUIRE- 
MENTS of B-2 similarly supersedes corresponding paragraphs of PART IV, 
PHYSICAL REQUIREMENTS of B-1 and has received similar treatment. 


The PART TII, PHYSICAL REQUIREMENTS of A-1 and A-2 applie& to 2nd and 
3rd class pilots. PART 1V, PHYSICAL REQUIREMENTS of B-1 and B~-2 applies to 
lst clase pilots (Airline Transport Pilots). 


The CAA meterials listed above have been amended by a directive dated 
Monday, November 11, 1946, from the office of T. P. Wright, Administrator 
of Civil Aeronautics. This item directs the omission of Hye Refraction 
Tests as & part of the physical examinations of Commercial Pilots. Require- 
ments pertaining to Hye Refraction Testa have been deleted from the above 
materials in accordance with this directive. 


The original CAA materials, prepared as indicated above, have been 
rendered in RED, and the insertions have been printed in PURPLE. 


It is to be noted that the CAA materials are presented only on the 
left hand pages. On the right hand pages, opposing the CAA materials, 
are presented the sections from the PICAO report. It should again be noted 
that the direct comparability between the CAA and PICAO materials presented 
in juxtaposition is far from perfect because of the diversity of the two 
gets of materials. The PICAO materials have been organized as far as pos~ 
sible as they pertain to (1) vision, (2) ear, nose, throat, and equilibrium; 
(3) general physical condition, and {4) nervous system. These are the cate- 
gories in terms of which the CAA materials are organized. However, it should 


be made clear thet direct comparability of veference between GAA and PICAO 
materials within these general categories 1s not necessarily implied. 


Furthermore, it should also be emphasized that the clase designations 
of physical, visual, color perception, ani hearing standards, as presented 
in the PICAO materials, do not always correspond to the “pilot class" cer- 
tificate as presented in the CAA materials. For example, the CAA third 
Class certificate may be held by private pilots. According to the PICAO 
requirements, as presented on page &, the private pilot must attain Phys- 
ical Standard No. 3, Visuel Stendard No. 2, Color Perception Standard No. 
2, and Hearing Standerd No. 4. Similarly, the CAA requirements for a com- 


mercial pilot require a second class medical certificate. According to the ~ 


PICAO requirements, a commercial pilot must attein Visual Standerd No. 1. 
However, despite this fact the presentation of PICAO Standards No. 1 has 
been placed in juxteposition with the CAA requirements for the transport 
pilot. This has been done because the PICAO materials require the airline 
transport pilot to attein thes Standards No. 1 in all cases. Both the PICAO 
Standards No. 1, and the CAA first class requirements represent the most 
strict specifications in the PICAO and CAA materiais, respectively. 
6 

It, should also be. observed that in Part B, footnote references in the 
PICAO material refer back to the. explanatory footnotes in Part A : wheEp the 
PICAO requirements are .presented fully and in context. 
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‘PART i: _PEYSIOAL 5 RUS 


eeecrnmaascniatis 


ce ae . SUCOND & é TEED CUS a 


. ‘Wien in doubt iasue a ‘ane. class certificat 8 or refer the decision to 
TN aioe Medical Dinectar,. eae eee ae 
(A) EYE 


“moro 


a of tect eceacte oeular Siadhies. or injury is evaluated. individualy 
dn connection with: other Raimpagat Ree ‘special issue’ certificates. 


ston 


i SECOND. class - “Less ‘than 20/ 2039 each eye separately that correcting . 
ag Tenses. ‘of any kina {including contact lenses} is @iaqualifying. 
 -vigsdon of either eye is less than 20/20 but not less than 20/50, at ‘must 

, correct: to at least 20/20 in each eye separately, in which case ‘the lens | 
See vent must be entered on the report of examination and on the me 
certificate. ieee are. ek, “i 3 


a oi 


eae: CLASS - lesa than 20/50 each eye omnes without cee. oe 
any Kind (including contact lenges) is disqualifying. If the vision is — 
"less than 20/50 in either eye it must correct to at leaat 20/30 in each 
eye separately, in which cags the lena requirements must! Be ante - 
hacks report of oxemination | and on the medical certificate. 3 


Foy: 3 | DEPTH, DEPTH HRACEPTTONST 


bs qa charesteriatics encountered. in eye. Nencactcon | are at 
. ‘of the ipa of or Speen of dipcase eleevhere in the body. 


| from the ten the distance ‘from which _ cle al" yoy could 
(ine of type read by the examinee. Thus, 20/20 ie norm) vi 
yieldin a Besa ig pap tet can pet ‘trom 20 —, a line of 


ica 0. 


ei Pa 


VISUAL REQUIREMMNTS FOR LICENSES 
The measurement of the visunl acuity (keenness of vision) will be maie 


by means p? a serion of optotypes (test letters) of Landholt, or simi- 


jar optotypes, illuminated at not leas than 12 Jux (meter-candle ) and. 


-. not more than 20 lux, and placed at a dtatance of 6 metres (20 feet) 
. from the candidate 22 : 


‘Visual. Standard No. 2 


| The candidate must have: 


A visual aciity of at least 6/12 { (20/40). in each eye separately, without 


. sorrection, provided that if the yision in either or both eyes is poorer 


- than 6/12 pape but not poorer than 6/60 (20/206) and canbe brought 


_ up te 6/6. (20/2 
. be admitted upon condition that correcting glasses be worn while exer- 


or bétter in each ‘eye by glasses the candidate may 


. ciging the privileges of his license. (See text of paregreph 19.1 and 


eg 


ca This candidate must have: 


“ata: 


«(e 


Sole footnote 26 for technical terminology, pege 19.) 


Visual Stenderd No. FOF 


/ 


A visual actity of at least 6/r2 ta0/%o) ) ta esc oye werdcately; with- 


out. Gorrection, proviaéd that’ if the ‘#P3lori im 6ither or both eyes is 


poorer than 6/12 (20/40) but not poorer than 6/24 (20/80) and can be 


_. brought up to 6/6 (20/20) or better in dach eye “by glasses, but the candi 


es bees ee eee Pe a 
oes “ 
Pe +5 fr 


“ date may be admitted upon condition that correcting glasses be worn 
wlifle exercising the privileges of hie license. (See text of paragraph 
ee eee ose braprarrer terminology , ‘page 19. ) 


SECOND & THIRD CLASSES - Averpgeverror ‘over 30 mm. (about 1~3/16 inches) is 
disqualifying. Jf correcting lenges aro required to secure adequate vision, 
thia requirement must algo be met with those lenges, and the lens require- 

mont entered upon the report of the examinetion and upon the medical certif- 


w 


eee en 


COULAR MUSCLE BALANcH3® 


2. Riplopia:39 
. . 


SHCOND CLASS = If present in any part of the field bounded by an angle of 


35 degrees from directly ahead, disqualifies, 


THIRD CLASS ~- if present in any part of the field bounded by en engle of 
35 degrescs from directly ahsad, disqualifies, unless overcome by the eppli- 
cant ’s correcting lenses, in which case the Leng requirement must be entered 
upon the réport of examination and the medical certificate. If lenses are 
required to meet the visual and depth perception requirements the red glass 
test for diplopia must be accomplished with those lenses. 


Dd. Heterophorie ;40 


SECOND CLASS ~ Hyperphoria (latent tendency for one sye to point higher than 
the other) , right or left, exceeding one diopter, disqualifies. 


THERD CLASS ~ No requiremente.. Revorded only. 


8yne ocular muscles attached to the eye control eye movement and eye 
position. Wormally the line of vision, or visual axis, of one eye intersects 
that of the other eye at the object under regard. 


39piplopia is double vision. The two visual axes are misaligned and do 
not intersect at the object under regard. The image of the outside world in 
one eye is differently placed from that in the other eye. The two do not 
fuse into one, and double vision occurs. A piece of red glass ie placed be- 
fore one eye and the examinee looks at « distant white light. If two images 
eppear, one white and the other red, diplopia is present. 


4Oneterophoria is a latent tendency to misalignment of the visual ares 
(footnote 38). The visual axes are properly aligned (or nearly so) when both 
eyes see the object under regard. When the vision of one eye is obscured 
the latent tendency to misalignment becomes a real misalignment and the ob- 
scured eye wanders out of line. The same result can be obtained by the pre- 
ascribed apparatus, the Maddox Rod, which produces dissimilar images of the 
test object (point of light) when pleced before one eye. The extent of la- 
tent tendency to misalignment is measured by the strength of the prism re- 
quired to correct it. The strength of prisms, which bend light, is measured 
in (prism) dioptera. A 1 diopter prism bends light 1 centimeter out of line 
1 meter from the eye, a 2 dicpter prism, 2 centimeters, etc. 


Ba Fe 


PICAO REQUIREMENTS 


Visnal Standard No. 2 
Satisfactory ocular muscle balance. (See text of paragraph 19.3 to 
19.5 and footnote 28 for technical terminology, page 20.) 


Norma) fielda of vieion, dus elicwance being wate, where srrors of 
refraction exist, conrernjng those aranp not covered by the correct~ 


ing lenses. (See text of paregraph 19.7 and footnote 30 for technical 


terminology , page 21.) 
Visuai Standard No. 3 


Norm fleide of vision, dus ailowauce being wade, where errors of 
refraction axiat, concerning those areas not covered by the correct- 
ing lenses. (See text of paragraph 19.7 and footnote 30 for technical 
terminology, page 21.) 


An 
AS 


c, Due ‘eu a 


SECOND CLASS « Divergence (prism base in, abduction) less than 3 prism di- 
opters disqualifies. 


Convergence (prism base out, adduction) less than 6 prism 
diopters, disqualifies, 


THIRD CLASS » No requirements, Recorded only, 


5.  accouvoparion’~ 


SECOND CLASS ~ Failure to read V = 1.00 at 18 inches without correction on 
the Civil Aeronautics Administration Teat Card, cisqualifies. Test performed 
binoculsrly. 


THIRD GLASS « No requirements, Recorded only. 


6. CENTRAL conor viston4? 


SECOND CLASS » Inability to differentiate readily the dominant hues of red, 
green, yellow, blue, and brown, one maeeclinat for sarge ea Traffic 
Controllers, 


THIRD CLASS « ‘No requirements. Recorded only. 


7. WisuaL FreLvs“* 


4ivnis is a measure of the examinse's ability to diverge (abduct) and 
converge (adduct) the visuel axes to maintain a single image when a priem, 
placed in front of one eye, bends the two images (progressively) further away 
Sg each other. The priem ie rotated until the distant light becomes double. 

The strength of the priem that would be required to correct such a degree of 
misalignment of the eyes ie the measurement of the examinee's power of duction. 


42am is requirement deals with the focusing power of the oye. The normal 
eye at rest is focused for objects 20 feet or more distant. When en object 
is nearer than 20 feet the normal eye must focus the light so that a clear 
image of it falls on tho light sensitive membrane in the sye. The renge of 
accommodation ie greatest in young people and decreases with age. In the 
above test both eyes are used (binocular performance) without glesses. 


4 3me term "CEYTRAL” implies objects seen when looking directly at them 
aa distinguished from objects of to one side, above, or below, which are des- 
ignated PERIPHERAL. Different colored yerne are used tc perform such a test. 
Holmgren Test, Set No. 70, is specified. 


‘hon normal eyes the field of vision extents 9 or more from the line 
of vision to the side on e horizontal plane and to a like extent for some 
distance below. Above, below, and medially the field of vision is limited 
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8. SPECT I ontt3 


Sac OND be THIRD CLASSES - Strebiemus, nystagmus, and any pathological con- 
d¢tion likely LO grow worse. or which may interfere with function, disqualify 


PECTION (Continued \k5 


Y INS 
SOND & THIRD CLASSES ~ Abnormal associated movements; abnormal pupillary 
reactions of pathologic a1 eignificence, or likely to interfere with function, 


Gis squalify . 
4 we 


LO. OF PEE EALMO SC OP. iO _ XA AMINATT OMS 


My ere & TH THIRD D CLASSES - Fundus and media - Any pathological or morphological 
ition of signif ‘icanc @, likely to ‘int exrfere with function, or likely to 


ogress to that degree will disyuel: ify. 
{B) Bat AR , NOSE, THROAT, AND A UL LIT bie [UM 


21. BEsTORY#T 


et 


44 (Continued ) by eyebrow, cheek, and nose, respectively. In the finger 
test the examiner sits facing the examinee and judges the distance offside, 
above, below, etc. at which a finger can no longer be seen. This test serves 
to reveal decreases in the size of the fields or abnormal blind spots. The 
perimeter is an instrument designed for localization and mapping of the de- 
fect. The campimeter is ean instrument similarly used when defects near the 
line of vision require very exact localization. 


‘strabismus is a lack of parallelism of the direction in which the two 
eyes are looking when at rest; squint, cross-eyedness, etc. Mystagmus is an 
involuntary rhythmical oscillation of the eyeballs. Abnormal associated move- 
ments, which resemble a "tic" or St. Vitus' dance, are generally regarded as 
indications of nervous instability. The pupillary reactions are those involy- 
ing changes in the size of the pupil. 


\Gme ophthalmoscope ie an instrument designed for exemination of the 
interior of the syeball. A bright beem of light is directed into it and the 
reflected light is observed by the examiner. The fundus is the part of the 
interior of the eye which can be observed with an ophthalmoscope. The media 
are the transparent structures through which light normally passes to stimu- 
late the _ sensitive membrane. Changes due to disease (pathology) or 
atructural (morphological) abnormalities can be observed by this technique. 


WT, radical mastoidectomy is an operation on the mastoid process, lo- 
cated behind the ear, in which the ear drum and certain of the amall conduct- 
ing bones of the ear have been removed. Otitis media is inflammation of the 
middle ear. 


ation, The cand ‘inte mast aanane no active: nor Givento 
thological condition. of either eye or adnexae which night inter- 

‘exe 4th its proper function. The details of the visual standards 
| or candidates: for licenses’ shail be as ast out in Section IIL ge * ‘ 
ae OF the colour * perception stendards ag set out at Section v. 


roe 


5 patho gical. pera ik ah of ilies eye or aidaek. ‘watch an Gace: 
_fere with ite proper function. The details o the vigual etendarde — 
pee: for licenses shell be as set out et Section boa ent 


‘ 


SECOND & THIRD CLASSES - a maatoldectomy or recurrent chronic otitis 
media are disque? 4 fying. UCher slpnificant hiatory will be evalvated in 


connection with associated pide 
12. DRUM MEMBRANE (EAR DRUM) 


ORCOND CLASS - Perforations of any. dagrée, unlesa waived, disquali 
THIRD CIASS ~ Simply perforation will not disqualify. Other pathologi- 
cal conditions are to-be referred to the Medical Director. 


13. ore TIS OR MASTOIDI’) se 


SECOND & THIRD CLASSE - Kither acute or chronic is disqualifying until 
ee cay Other Wa anirieant comlitions are to be referred to the Medical 
Director, 


th.” BeaRTNat?: 
SECOND CLASS - Must hear the whispered volce in each ear separately with- 
out the use of hearing aids.at & feat or present an eavdiogrem showing no 
loss in either cer greater than 40 decibels at frequencies from 512 to 2896, 
inclusive. ; . 


THIRD CLASS - lees than 3 feet (whispered voice) in both ears, tested sepa~- 
rately ‘Gisqualifies. (Minimum of 2 feet required in one ear only.) 


WAIVERS ~ May be granted by the’ Medical. Director to applicants who fail to 
meet these requirements provided thei: long experience in*aviation and ac~ 
tual flight tests indicates that hearing is sdequate under flying conditions 
and provided thet a hearing aid is worn on the ground with which the stated 
hearing requirements can be met. Refer cases for waivers to the Medical 
Director, Civil Aeronautics Administration, Washington, D.C. 


15. Nosz Si & SINUSESDO 


*8or4t416 is inflemmation of the eer. Mastoiditis is inflammation of 
the mastoid process, the bony prominence behind the ear, conteining air 
cells which communicate with the middle ear. 


N9nuaiple frequencies range from 32 per second (lowest audible pitch) 
to about 20,000 per second (highest audible pitch). Ordinary conversation 
occupies frequencies of from 300 to 3000 per second. Tha decibel is a unit 
used to measure the intensity values of audible sound. In general, decibel 


loss may be regarded as percentage loss. 


29%mhe nasal septumis located in the midline and divides the nasal 
cavity in two, each portion communicating with the outside by a nostril. 
Perforationa of this septum sometimes occur. Nasal polypi are growths into 
the nasal cavity, attached by a atalk of tiseue. 
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PICAO REQUIREMENTS 
‘ Physical Standard No. 2 


16.6 Kar examination. The cendidate must have: (See bait of cra 
15.6 and footnotes 20-23 for technical terminology, page 1k.) 


‘{1) No activa pathological process, acute or chronic, of the-inter~ 
nal ear or middle ear cieft. 


(2) No unhealed iunclosed) perforation or perforations of the tyn- 
panic membrane. 


{3) No obetructiaon of the Eustachiay tubes, 
th). Wo disturbances. of the vaptibuler epparatue. 
The details of the hearing standards shahil he as set out at Section 7. 


Physical Stancard No. 3 
17.6 Ear exmination. The candidate must have: (See text of paragraph 
15.6 and footnotes 21-23 for technicel terminology, page 14.) 


' 41) Wo active pathological process, agute or chronic, of the inter- 
nal ear or middie ear cleft. 


{2) Wo unhealed. {uncloged ) perforation or perforations of the tym- 
penic membrano larger than pin point in aize. 


(3) No, cbetruction of the Eustachian tuber. 


4)" No disturbances of the vestibular apparatus. 
sisi ae HEARING REQUTREMENTS FOR LICENSES 


2h. The meegurement of the auditory acuity (keennese) in the first thres 
standards will be made by meens of a standard pure tone audiometer 
‘(an electrical instrument for recording the "minimm audible” for 
pure sounde of various pitches) tn = quiet room, that is, a room in 
which the intensity of the background noise is less than 50 decibsle 
as measured by a sound leve). mater. 


Hearing Stendard Wo. 2 


86. | The candidate must not hava a loas tn either ear of more than 20 Jsci> 
Stele at 7. ons of the four frequanctes 256,°512, 102%, and 2048 cycles 
ro secre ete a ge cone otra anbeadint ir wae 
? Page cc. 


| ices Glacas Stendard No. 5 , See 

ae Ee The candidate must uot kava a loss in either ear of more than 46 dsci- 

bela at’any one of the three frequancibs p12, 102%, and 2048 a3 
Hearing Standard No. & 


28... The candidate must ‘ee eble to hear 6 sormarehtaenel voice, useing both 
ears and standing vith bie back tovards the exuniner, at a diatance of 
2.50 uetren (about 8 ft. ) from the examiner, ‘ 


OMIT 8 HOT CrAGeStc YL "4 side teil ina Ab ’ a we a pode wart tet «ne ee re Pe 
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6. Deformity, malformation or obstruction of the nose sufficient to inter- 
with nasa} respiration. 


b- Septai perforations. until. proven non-syphilitic. 


c. Post nasel edenoids or nasal polypi sufficient to interfere with nasal 


wy 


respivation, or when assoctated with progressive middle ear disease. 
16. MOUTH & TAROATO+ 

SRCOND & THIRD CLASSES 

Ths following will be regerded as disqualifying: 


&. Harelip unrepeired,.or clatt palate. 


t Gthe Yr malformtion or any condition cf the tongue producing interfer- 
ences with speech. 


: s 
c. Perforation or extensive loss of substance of the hard or sort palate; 
extensive adhesions of the soft palate to the pharynx; or peralyaie of the 
soft palate. 

17. HISTORY OF SWING, TRAIN, SHA, OR ALR SICKNESS 

Consider in connection with dther findi NZS. 


18 P SELF ~BA a LAS nc“pe 


SECOND & THIRD CIASSES “(Failure on three trials ifequalifion. Consider 
also § aRY "history of interna] ear disease of Meniere’s Syndrome. Refer to 
the Medical Directsr: 

19. PEMPERATURE 


Tf? abnormal, defer axamination. 


A terelip ie a cleft in the upper lip, usually running from the mouth 
to the nostril. It is sometimes accompenied by cleft palate, which causes 
communication between the nasal cavity and the mouth. Clear speech is dif- 
ficult in either condition. The hard pelate has a bcny structure and forms 
the front part of the roof of the mouth. The soft palate, lacking bone, 
forms the posterior part of the roof of the mouth. 


32 Joint-muscle sense is in part responsible for the maintenance of 
equilibrium. The prescribed test requires the examinee to stand on one foot 
with eyes closed for 15 seconds. Falling or swaying indicates poor self- 
balance. Meniere's Syndrome is due to disease of the equilibratory (ves- 
tibular) apparatus in the inner ear and is charecterized by paleness, diz- 
ziness, disordered eye movement and auditory symptoms. 


36.7 
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PICAO REQUIREMENTS 


Footnotes 


(1) A Private or Commercial Pitot vho holds, or wishes +0 hold, 
Instrument Rating will require to reach the Hearing Rtenkasa. 
appropriate for a Flic: Radlo Operator. 


{2) Where the holder of = License fails to meet Hearing Stendard No. 1, 
Dut is able to meet Hearing Standard No. 2 and the competent aero- 

nautical authorities are of the opinion that his aeronautical exper 
-lence, ability and judgment compensate for his hearing deficiency 
having regari to the nature of the equipment he requires to operate 
the license may be renewed being limited, if necessary, as to the 
type of operation, the type of radio equimment or the period Yea- 
fore medical recexamination. 


a) ¢ aU eu +z ~“ LZ; P 


‘In several coumtries, owing to the leck of suitable equipment and 


facilities at the present time, the authorities may be unable to 


arrange campliance with Hearing Stendarde Now. 1, 2, and 3 as de- 


telled above. In such countries the euthorities should, as an in- 
terim measure, sot elternative standarda end means of tasting 


‘which they are satisfied ars the equivalents of thase detailed. 


Physical, Standard No. 2 
Nosé, throat, and mouth examination. The candidate must possess free 
nasal and tubal aly entry on both sides and wust have neither serious 


- malformation nor serious, acute or chronic, affaction of the. buecal 


cavity or upper respiratory tract. (See text of paragraph 15.7 and 


footnote 24 for technical terminology, page 15.) 


Bical Standard No. 3 


Nose, throat, and mouth examination. The candidate must possess free 


' nasal and tubal air entry on both sides and must have neither serious 


malformation nor serious, acute or chronic, affection of the buccal 


cavity or uppsr reepiratery tract. (See text of paragraph 15.7 and 


hon ieee mewptiaiad pege 15.) 


Co GENERAL PAYEICAL CONDITION 
20. MEDICAL HISvoRy 


SECOND & THIRD CLASSES ~. Individually evaluated. Overweight will be con- 
eidered “only oe related to constitutional pathology or as it interferes 
with the eafe operation of aircraft. 


23. BONES & JomTs 


SECOND & THORD CLASSES = Spinal coum. ~ Marked curvatures, anky Loais 


EER AN te a a Ae 


(restriction of arenes: deformity; disease of the vertebrae. 


Peivia - Malformations and dobéruttion aufficieat to interfere with the 
gate operation of aircraft. 7 


Extremities {arms and legs) ~ Any abnormalities in the form, number, pro- 
portions, ox movements which interfera with normal function. 


a. Any lindtation of motion of the shoulder, elbow, wrist, hip, knee, or 
ankle jointe, or any deformities of ths hande or feet which interfere with 
the eafe operation of aircraft. 


be Any atrophy (wasting) of the muscles or any part of the body which is 
progresgive, or is sufficient to interfere with function. 


c. ‘Tremors (trembling or quivering) of nj relcoamnnar degree to interfere 
bichrs function. 


% Any wnliaited fractuves with shortening or deformity; dislocations un- 
reduced or partly wireduced; ankylosia of a joint, partial or complete, 
relexed. emulac (circular) Ligaments permitting frequent or involuntary 
displacement. 


‘e. Amputation of any portion of a limb, except fingers and toes, or resec- 
tion (partial removal) of = joint. A sufficient number of fingers must be 
present on each hand to insure the ability to manipulate all controls of 
alreraft fa pti bs gg ‘special issue’ certificates. 


f. Digease of the "sores or jointa; chronic edema (swelling of tissues); 
chronic or obstinate neurelgias (nerve pain), particularly sciatica. Recent 
history of rheumatic or arthritic iofection. 


24. - 25. CARDIOVASCULAR SYSTEM 
SECOND CLASS 


Ce ee a nr oe oe 


c,° Orthostetic tolerance test;:23 


>3Pulse rate and blood pressure are determined with the exeminee lying 
down and then, again, after standing for 3 minutep. Orthostatic tolerance 
refers to the individual’s response to erect posture. Orthostatic tachycardia 
means a rapid pulse rate upon stending. Orthostatic hypotension means low 
blood pressure upon standing. Orthostatic synccop means faintness or sab sai 
fainting on standing. 
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PICAO REQUIREMENTS 
Poysiced Standen: Wo. 2 


feneras medicai examination. The candidate muat not duffer Prom any 
disease or disabllity which renders him Jiable suddeniy tc become in- 
3empetent. in the performances *f his dutien, He must have no organi* 
serdjia. jeagion, Ke must. be 1a a state to withstant the efferts of al- 
titude. He met pe Prae from Kidney dfsease ani must not preeen' any 
inical is: of syphilie. (See text of 15.4 and footnotes 
12-18 for technical terminology, pages 12-13. 


Generel ovrgical examination. The candidate must neither euffer frow 
any wound, or injury, nor bave undergone any eopsration, nor poasese 
any abnormailty, congenital or acquired, which might interfPers, in 
the .aee of piloting, with the nafe handling of the aircraft a’ any 
altitude even ir the case of prolonged or difficuit flight, or in 
the caae of air work otter than piloting, with the efficlent perform- 
ance of the duties for which a license Is being sought. (See text 
of paragraph 15.3 and footnotes 10-11 for technical terminology, 


pages 11-12. ) 


The responses to the test, uniess due to recent ilinesss, is disqualifying 
(a) Pulse rate increases to more than 120 bsata per minute 
(ORTHOSTATIC TACHYCARDIA }. 


{o) Blood pressure pare to velues jess thea 90 mm. H.g. syatolic, 
of 54 mm. H.g. diastclic {ORTHOSTATIC HYPOTENSION). 


, {co} Examifse displays faiitness or syncope (ORTHCOSTATIC SYNCOPE), 
SECOND & THIRD CLASSES 


a. Blood vik (red Systolic in exc ese of 150 mm., or diastolic in excess 
of 100 mm., disqualifies for second clags yetolic in excess of 160 mm., 
or diastolic in excess of 100 m.., disqualifies for third cisse. 


15 
S 
b. . Valvuler dieeaso of the heart.?? Ses appendix for report form. 
c. Hypertrophy (overgrowth) dilation of the heart. 


d, Pericarditis; endocarditis; myocarditis; or coronary disease with or 
without angina pectoris . 


8. Heartblock, auricular fiutter, Auricular Pibrilldtion, parcxysmal 
tachycardia or thyroid toxicosis.21 


f. Axteriosclercsila {hardening of the arteries) or hypertension. , 
g@ Aneourism, any location (bulging of arterial walls). 


h. Intermittent claudication; Burger's diseass, Reynaud’s disease; or 


She blood pressure rises and falls with the heartbeat. The thrust 
of the heart muscle increases the pressure (systolic pressure) which falls 
between heartbeats (diastolic pressure). 


Shen the valves of the heart are diseased this permite flow of 
blood in the wrong direction causing circulatory inefficiency. 


56 Pericarditis means inflammation of the membranes covering the heart; 
endocarditis refers to a like condition of the lining membranes; and myocard- 
itis to inflammation of the heart muscle itself. Angina Pectoris is a con- 
stricting pain in the chest and arm due to impaired coronary circulation of 
the heart. 


27 in heartbiock the beat of the lower chambers of the heart does not 
follow that of the upper chambers in proper sequence. Auriculer flutter and 
fibrillation both imply departure from the normal regular beat of the upper 
chambers of the heart. Paroxysmal tachycardia implies rapid pulse the onset 
of which is sudden. Thyroid toxicosis is overactivity of the thyroid gland 
producing toxic symptoms. 


Fin ‘the ‘performance Py his iutine “He must, ‘have no organic 

‘Fils } ange must be in a state to withstand the effects — 

x Me mvat be free frow kidney disease and must not present 
jad signs of syphilis. (See text of paragraph B- * Te 

8 for technical terminology, pages 12-13. | 
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26. RESRIRATORY SYSTAM 
SECOND & THIRD CLASSES°? 
the following will be regarded as disqualifying: 


Active pulmons: cy tuberculosis; ex tensive fibross 83 cavitation; ‘pre ume ~ 
« 
rex; hy drow horaxr; tHoracotouys pnoumothe rax, spontant’ Gus or artificial. 


b. Chronic bronchitis; unresolved pnoumonia;: pulmonary emphysema; bhoncuie 
ecseasis; marked ailicosis. 


intermittent claudication is characterized by pain in the legs. 
brought about by exercise and relieved by rest. The underlying pathology 
is impaired circulation of the extremities. 


I9tuberculosis is described as pulmonary when the lungs are attacked 
by this dissase. Mibrosis indicates the presence of fibrous (scar) tissue. 
Cavitation implies the presence of abnormal cavities in the lung substance. 
When air or fluid collects between the chest wall and the lung this is known 
as pneumothorax or hydrothorax, respectively. Thoracotomy is surgival inci- 
sion of the wall of the chest. When sir is purposely introduced between the 
chest wall end the lung this is known as artificial pneumothorax. If such a 
condition occurs without such technique it is known as eames: pneumo- 
thorax. 


Bronchitis is inflemmation of the bronchial air tubes in the lung. 
Unresolved penumonia is that in which the tissues have not been restored to 
the normal state. Pulmonary emphysema is a condition in which air is present 
in the connective tissues of the lung where no air normally exists. Bronchi- 
ectasis means enlargement of the bronchial air tubes. 


In silicosis the inhalation of the dust of stone, sand or flint has 
caused a diseased condition “involving fibrous hardening and pigmentation. 


A membrane (pleura) covers the lungs and lines the inner surfaces 
of the chest walls and other tissues with which the lung comes into contact. 
Inflewmaation of this membrane is called pleurisy. Fluid may. be given off 
(effusion) and pus may be formed to collect in the pleural cavity (empyema). 
Fibrinous pleurisy (dry pleurisy) is characterized by the presence of the 
blood clotting substance (fibrin) and tends to seal the lung to the surround- 
ing structures where it would normally be freely movable. 


Cysts are sac-like structures usually containing fluid and are ab- 
normal for the lung. The mediastinum is the fleshy partition separating the 
two lungs. It contains the heart and the large vessels connecting with the 
heart. 


Allergic reactions occur due to abnormal sensitivity to certain pro- 
teins. The best known allergy is hay fever, in which case the irritating pro- 
teins are found in the ne of various plants, etc. 
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ie te 2 8. | “ABDOMEN = Gast ‘RO- INPEST! PINAL 3} SYSTE TM : 3 
: “the fetlowing vind be regarded as ataqualt fying: 


ae 2 a. ‘Wounds, injuries, cleatrices (scars), or ruptured abdominad muscles 
a : fic stent to interfere 1 with: functd On. p 


es Hernia, P ‘any variety, ; (may be erproreg for third class ce properly a 
truss ie bed while operating aircraft). 4 

; i ; tidescanted testicle ; When the testicle is in the inguinal canal, | 

4 outeide of the canal but lying against the pubic bone. (If the teat cle 
in the abdonine1, Bszslate di or if it has been removed, it my be disre se , 

a . i ; a . ae ee é 

pant large cence! of the ebdomine well. 2 i , | os 

“Chronic peritonitia; H “peritoneal adhesions which cause ayaptons. &e 


ae 


Be “Gastric or ‘duodens wlcere 63 See eupplement for detailed reqort £ 
- Chronte Atsonses of etonach or Antessines she ates 
ay - 60q hernia is the protrusion of some part of an internal ‘organ 
os eae opening in the wall of its containing cavity. The 
of hernia in men te the inguinal (groin) in which the OS 
ba the scrotum ant rest near Led te testicle. ar ; ; 


ge fbg t  dgeago y descends ‘into. ite ‘final i ponte ne y 
ay | hen . » arrested in its descent. Its pathway extends through 
Decaprmrd the akin and Mie f — » An: * POr hast ‘ : 
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PICAO REQUIREMENTS 
Physical Standard No. 2 (Sxcerpt from section 16.3) 


When paipation of the abdomen reveals any yelling or distinct pain, 
the abdominal examination must bea ehexintet by a radioscopic and radio- 
graphic examination. Any anatomical ission in the wells of any part 
of the digeotive tract, any atrichure of its calibre, any calculus. or 
foreign body, any peritoneal ission, established by ciinical or labor~ 
atory examinations, will entail rejection. Exception may be made for 
spasmolic stricturas not accompanied by other troublea and for ptoses 
compensated by a good abdominal, musculature. Any candidate who has 
undersone @ gurgical operation on the biliary passages or the diges- 


tive tract, szcopt for appendicitis, involving a total or partial ex- 


cision or a diversion of any of thease organs, shall be declared unfit 
unease a period of two years has elapsed since the surgical operation 
ani the offacts of the operation are not deemed lieble to cause sudden 
incapacity in the air, or en attestation made by a surgeon, having 
knowledge of the nature of tha disease which necensitated the opera- 


‘tion, certifies that no immediate or future after-effects are to be 


tearad , 


Diseases of the liver (including those of the biliary passages) and 
of the pancreas will in cases where it in deemed necessary, be veri~ 


fied by Jabcratory anil other examination, parciculariy by rediography 


as woil ag by an examination of the blood and of the urine, and will 
entail. rejection only if ther afford indication of the existence of 
a calcuing, tumour or lesion tnvoiving 6 persistent impeirment of 


fuaction of these organs - 


Phyaical Standard Ho. 2 (Excerpt from Bac tion.16.4) 


Cundidates of the female sox must present @ normal uterus and append- 
agen. Canss in which surgical cperation hes taken place will be con- 


' sidered individualiy. Any presumed pregnancy will entail rejection 


until, at least, after the pregnancy has been terminated. Following 
confinement or miscarriage a candidate of the female sex will be 


' @llowed to resume her duties only after apres EOD & nev medi- 


cal examination. 


x | 


; 4 PN etagtegy oy? Sey ARM vata went Siig a 
bh. Enlargement cf apleen ox iiver. 


Chronic or persistent jaundice 64 


Fistulae from visceral or. bony legione or following operations or due 
to congenital defects. > 


k, Acute or chronic diseases of liver, gall bledder, or pancreas. 
1. Painful or bleeding hemoryhoids. 66 

29. GENIUO-URINARY SYSTEM 

The following will be regarded ap dlaqualifying: 

&. ‘Nephritis (4nflanmation of the kidneys), ecute cr chronic. 


Ds es oehem sopbas nyonep arosia, wel) tumors of the kidney, renal 
caiculi, Piosting Kidney, nephrectony . 


c. Cystitie (Inflammation of the bieadder), acute or chronic. 
@. Vesicni calculs (stones in the bladder) » tumors of bladder. 


€, Tuberculosis of any part of genitorurinary tract.O° 


64 Jaundice, characterized by yellowness of the eyes, skin, and urine, 
is due to the presence of bile in the blood. The term may be loosely used 
to designate any yellowing of the eyes, skin, etc. 


Om atulee are abnormal passageways from an organ to the surface or 
to another organ. The viscera are the internal — Congenital defects 
are those present at birth. . 


66nemorrhoids are a twisting or tortuous condition of veins in the 
anal area, causing painful swelling and sometimes bleeding. 


6TRyaronephrosis is a dilatation of the lerger urine containing pass- 
ageways of the kidney due to obstruction of the flow of urine. Enlargement 
of the same areas with pus is called pyonephrosis. In pyelitis there is 
kidney inflammation, involving especially the area which conducts urine 
from the organ. Renal calculi ere stones in the kidney. A floating kidney 
is one which is unduly movable. Nephrectomy is removal of the kidney. 


S8mne genito-urinary tract includes the sexual organs, both external 
end internal, and the urinary system of organs, including the kidreys, 
ureters, bladder, and urethra. . 


L9~ 


PICAO REQUIREMENTS 


Physical Standard Wo. 3- pate 


17.3 General surgical examination. When eeeriy ee the bine revenla 
_eny swelling or distinct prin, the abdaninal examination must be com- 
Ploted by the radioscopic end radiojraphic examination. (See text of 
paragraph 15.3 and footnotes 10-11 for techs y, Dp. Li-l2. 


Any candidate who has undergone a surgical tee tk al 1 9) the billiery 
passages, or the digestive tract, except for appendicitis, involving 

a total or partial excimion or a diversion of any of these organs, 

ehall be declared unfit unless a period of two yeara har alapsed gince 
the surgical operation and the affects of the operation are not csenad 
liable to cause sudden incapacity’in the air, or an attestation made , 
by a aurceon, having knowledge of the nature of the disease which neces- 
aitated the gperation, cartifies that no immediate or future. after- 
effects are to ba Péared 


The existence of a calculus, tumour, or Jesion pen Ss & persistent 
impairment of function of the liver or “the” reas will entail rojec~ 
tion, 


(Excerpt from section 17.4) 


Candidates of the female sex must present a normal uterve and append ~ 
agen. Cases in which surgical. cporation has taken place will be con 
sidered individually. Any preswned pregnancy will entail rajection 
until, at least, after the pregnancy hes beén terminated. 
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STR aD 


f, Yenereal diseases (wee superseding section on VENEREAL DISEASE on 


Pp. a "Sy philis in any stage: gonococcue infections, ir sluding arta- 
¥ 


ie oe ‘ ween de 7) Pee he | - 4 wa0e9 23 
ritis; caancroia, bubo3 sranuloma incuinsale. 


x. Tiebetes mellitus. (A metabolic disorder characterized by inadequate 
oxidation of carbohydrates thereby producing elevated blood sugar, excess 
shat sugar, excess urine, increased thirst and loss of weight. j 


h. Diabetes ins: ipidus (A diseane characterized by excess urine formation 
without. en ine; 5° apt sugar due to an abnormality of the posterior lobe of 
the pituitary rpothalemus.) - Refer to the Medical Director with 


ce 5 on eae 
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‘ : (D)} NERVOUS SYSTEM 
30. - 33. NERVOUS SYST 

SECOND & ; THIRD CLASSES 

The following will be regarded as diaqusalifying: 
vo. Multiple stignate . (marks or signs) of degeneration. 
b. Chronic alcohnolian. 

c. Drug habit. 

d. Dementia praecox 9 

¢. Manic-depreesive insanity. 
f:.' General paresis 7A 

@.  Tabes dorsalis Te 


fuee superseding section on VENEREAL DISEASE on 


h. Syphilis in eny form 


P> 5h.) 


ee 


69penentia praecox is a term for a large group of psychcses often recog- 
nized during adolescence but not infrequent in later maturity, characterized 
usually by disorientation » logs of contact with reality or splitting of the 


personality. 


T0venic-depressive inganity is also known as cyclic insanity. It is 
characterized by alternating stages of melancholia (depression) and excite- 
mont with great activity, rapid passing of ideas, etc. (mania). 


Teeneral paresis is a chronic syphilitic disease of the central nervous 
syetem characterized by progressive dementia and a diffuse generalized paralysis. 


Temebes dorsalis is a chronic syphilitic disease of the central nervous 
system characterized by muscular incoordination, sensory loss and pain. 


-51- 
PICAO REQUIREMENTS 
Physical Standard No. 2 


16.2 The candidate mut have a got femily and personal history with perti- 
cular reference to nervous stability. Information as to this history 
must be giver. in a statemant meade and signed by the candidate. 


16.2 Exepination of the narvous system. The candidate must be free from 
any divabiiity, congenital or acquired, of tha narvous syoten causing 
such degree of functional incapacity as might interfere, in the.case 
' of piloting, with the eafe hahdling of the aircraft at any altitude 
> even in the case of pralonged or difficult flight..or, in the case of 
air work other than piloting, with she efficient performance of the 
duties for which the license is being sought. (See text of 
15.2 and footnotes 3-9 for technical terminology, pages 9-11.) 


injuries of the heed will be dealt vith as follows: 


{L) Ceeges of simple concussion or simple fracture of the skull, 
without agsociated intracranial damage, will entell tempor- 
ary ubfitness for a period of, at least, two months from the 
date of. concuasion or frebture. After the candidate has re~- 
sumed. hig duties, hie license may be reniered valid only for 
@ reduced period, or periods, until the after-effects no 
longer appesr lisble to produce a sudden incapacity during 


flight. 


ee Le) Severe intracranial injuries, the presence of lecal lesion of 

| the brain, trepanning with loss’ of bony substance involring the 
two tablea of the cranial vault or a pases ef.the dura mater 
will — permanent: rejection. soso fro: wef 


: Any preaumed nervous aie e willi require to bo investizated Dy 
an sexemination of the blood and an examination): of» dni eoxebra-apinal 


Wie eS HA fluid, made with the consent of the candidate. 983 
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Maltiple solero APE be 
. Paraglegia (paralysis of both legs and part of trunk) 
Syringzonmys Lié % 
ou Muscular awtiropnies and dystrophies 19 
. ; 
m. Multiple neuritis (simultaneous inf lemmantion of many nerves). 
Neriteal deficitucy and moronic states 16 


6. Constitutional peychopathic stetes (constitutional paychopathic atates 
are rag ea disorders without Sere defined tangible cause or structural 
change ). 


Q, -Paychonsursses Atweteria, neura: sythenia, and psychastherita ) Wj 


Epllepsy or marked eplleptoid (resembling epilepsy) becksround 


x. Ep@ocrinopatnies. (Diseases traceable to the glands of internal secre- 
tion. ) ) 

Peripheral nervs roe a ie of a type that would imterfere with function 
in hendling aircraft 


t. Severe hesd 4: juries with or without persistent symptoms. {if there is 
a history of skuli frecture of unconeclourness for any period of tims, refer 
to the Medical Director. See supplement for detailed report form.) 

. * : z : 


T3Multiple eckerosia is the occurrence of patches of hardening in the 
brain and epinal cord causing various nervous symptoms depending on its loca- 
tiocn. 


l4syringomyelia is due to cavity formation in the spinal cord. There 
is loss of scme sensations and wealmess of some muscles with incoordination 


of others. 


goth muscular atrophy and muscular dystrophy imply shrinkage and 
therefore weekoning of the muscles. 


TO mented deficiency is customarily indicated by comparing the intel- 
iectual powere of the examincse with that of normal children. The "mental 
age” of the individual is the chronological age of the normal child with 
comparable intellection. The “Binet age" defines idiots as less than 2 
years; imbeciles, 2 to 7 years; and morons, 8 to 12 years. 


TT psychoneuroses are minor diseases of the mind which are not actually 
insanities. Hysteria may vary from the state of excitement usually associated 
with the word to more radical states involving disorders of motor activities 
(convulsions) and loss of normal sensation. Neurasthenia is a condition of 
nervous exhaustion which may take many forms. Psychasthenia is relatively 
mild, being cheracterized by lack of self-control, morbid fears, etc. 
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Physical standart No. 3. 


17-1 The cendidate must hava a good family and personal history with 
particular reference ta nervous stability) CMaPormatian as te this 
history must be given in a stetement made anf? signed by the candi- 
date. pee 


Pa 


17.2 Examination of the nervous system. The caniidata must he free from 
any wound, or injury, nor have undergone any cperation, ner possess 
‘any abnormality, congenital or acquired, which might interfere with 
the sefe hengling of the. aircraft unfer ordinary conditions. (See 
text of oe Gate 15.2 and footnotes 3-9 for technical terminology, 


_ pages 10-11. 
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30. YENUREAT. DISZAS! 
SHCOND CLASS 


LYMPROGRANULOMA VENEREUM WITH ACTIVE LESIONS - Disqualify until complete 
healing has occurred, whother 6 apontar. ously | or as a result of treatment, 
and for thtree months thereafter. Persona with ea history of the disease, 
but not evidence of it one” positive cutaneous Sh obinias or complement fix- 
ation Vests, may quality 


GRANULOMA. I INGUINAL (groin ulcer) With ACTIVE LESIONS - Disqualify until 
complete healing has éccurred aud for one year thereafter. Persons with 
scars of the diaease may quaiify. 

GONORRHEA, UNCOMPLICATED, ACUPE OR CHROMIC « (1) If treated with penicil- 
lin, Gisquality y only £ for “phe: de day “of treatment. Tests of. cure are not re- 
quired. (2) If treated with avifonemides, disqualify during entire period 
of suifonmide treatment end until teata of cure, (three uegetive vrine 
cultures at weakly cintertals}) are complete. eS < | 


CONORRILEA , COMPLICATED (ZPIDIDYMITIS, PROSPATTTIS 3, ARTHRITIS, Erc.)T9 - 
(1) if if treated with | porieciilin ba diaqualify for duration of symptoms only 
Teste of cure are not required. (2) If treated with sulfonamides, dis- 
qualify until aymptoms disepposar and, in addition, during sulfonamide , 
therapy; and untill teats of cure, as above, are caupleted. 


Gonorrhenl arthritis which hap preduced permanent ankylosis (restriction of 
movement) or deformity which micht interfere with operation of ajrcraft 
Wiil diaqualify 


CHANCROTD (infectious venereal sore). Wi! OR WITHOUT BUBO (swollen lymph 


gland ) - disquelify only “during presence of active lesions and/or during 
sulfonamide therapy . 


SYPHILIS - Ail ective cases of syphilis are disqualifying. 


Nothing in our present knowledge of syphilitic infection or'its treatment 
jeada one to belisve that carly syphilis, latent syphilis, or benign late 
syphilis {as defined above) affects the normal physiology of an infected 
person, whether cr not under flying conditions. In general terms, there- 
fore, persona with early syphilis, letent .ayphilis (whether. congenital or 
acquired) or benign lmte syphilis, should be eligible for pilot's certifi- 
cation following edequate treatment, having dus regard to possibie disquel- 


oN Ta tumor of lymphatic tissue of venereal origin 1s known as 
lymphogranuloma venereum. 

TDi auchatvan “th: p senmednuna ste tilde G0-ae Mawel The 
prostate ie an organ of the genito-urinary aystem in the male, located 


Close to the bladder. intioamation of these crgem ts indioated hy ie 
suffix "itis." Arthritis refers to inflammation of the joints. 
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PICAO REQUIREMENTS 


PICA requirements regarding venereal disease include the following 
statements: 


Excerpt from PICAO section 16.2; Physicel Stendard No. 2, pre- 
sented previously (see p. 15). 


“Any presumed nervous syphilis will require to be investigated by 
an exemination of the blood and an examination of the cerebro- 
spinal fluid, mado with the consent of the candidate." 


Excerpt from PICAO section A745 Physical Standard No. 3, pre- 
- gented previously (see p. 18)- 


"Ee must be free from kidney disease and must not present any 
Clinical signs of syphilis." (See text of paragraph 15.4 and foot- 
notes 12-18 for technical terminology, pages 12-13.) 


ifying effects of trestmens 4éiecussed below}. On thea cther band, those 
panses of Jate 8, phititic infection which may involve mejor anatomic struc- 
tures ){ the eye the Water, the cardiovascular apparotus (heart and bl00d 
vessels), or the nervous system) may seriously effect the petient‘s physi- 
. Cal mechanism, whether or not under fying conditions. Therefore, persons 
with Yate ocular, visterel, cardiovascular, or nevrogyphilis should be dis- 
qualified for certifiostion; ang in this case the disqualification should 
he “permanent. 

: Sister Ob ob wz hig at ix 
A ponaaw $i ticket (ote intien oe a tte} teat or any paris ‘s oe 
spinal fluid, discovered et any time and regardless of the presence or ab- 
gence of symptoms or physice) signs of ee ee a Piacoa beni ec for 
pilots Gertificationy= © - ; : 


3, ee, 7 
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sinmiasls 2 the favemar: ox uisPavorablo fat tore of the applicant’ antetit- 
gence, volition, and tenperameit. a. 


SUPPLEMENTARY REFORTS 
Diabetes 


Diabetes of any degree is disqualifying for all classes. The presence of 

e glycosuria ‘oes of sugar in normal urine) my necessitate a glucose 
tolerance test with periodig blood sugar deverminations to differentiate 
elimsntery (digestive) glycosuria from true diabstes. If recent laboratory > 
Yeporte are evailable, forward with report; if not, they of necessity will 

be requested by the Medical Director in appropriate cases. A statewent that 
the applicant is not using insulin in any form, end the original signed 
laboratory reporte will be most helpful. 


Nephros tony 


The adequacy of the remaining kidney tissve can be beast determined by func- — 
tional testing. In cases in which kidnay function is a factor, the Medical 
Director will request a P.S.P. and a Mosonthal Test. Any recent functional 
report should be forwarded with your report of exagination. The original 
signed laboratory reports should be submitted If possible. Ae 


Syphilis 


Applicants who heve contracted syphilis may be qualified by the Medical 
Director upon presenitetion of the original reports of negative serological 

reactions taken eix monthe after completion of adequate treatment, if all Saag 

other requirements are met. (See superseding paragraph on VENEREAL DISEASE: 
above 


° : ; Jha = 


feu: ro ~ Pay e shj BELIC (both neurological 
and_mentel.) Logastions 
im nouro-peychiatric conditions a supplemental report giving a brief his- 
tary, with dates, including any remedial measures employed together with - 
the meme end address of any physician or inetitution giving treatment, 
will be of great aseistance 


PEYSICAL REQUIREMENT. 
FIRST GLASS PILOTS 


An applicant presenting any of the following listed conditions will be ¢con- 
sidered aS having felled to meet the physical stendards of the first class 
(Airline Transport Pilot}. In any care in which o doubt exists, or where 
instructed, the medical exp mL re wi i no not. issu & medical certificate but 
will “forward | his r 6 report. to the Chiot, A _Aviati ion Medical Division, for decision. 


The physical requirements in this section apply to FIRST CLASS PILOTS. The 

general outline of these requirements follows those prescribed for SECOND 

AND THIRD CLASS PILOTS, which outline precedes this one. ‘In cases where 

technical terme have previously been defined, reference is mede to footnotes 

occurring in the preceding pages. Technical terms not already explained 
are clarified by footnotes, etc. in the pages following. 


{A) EYE 
1. History 


Ristory of aignificant ocular disease or injury is evaluated individually in 
connection with other findings. (Footnote 34, p. 26.) 


2. VISION 


lees than 20/20 each eye separately withowt correcting leases of any kind 
(including contact lenses). If the vision of either eye is less than 20/20 
but not less than 20/50 it mat correct to at least 20/20 in wach sye sepa- 
rately, in which case the lens requirement must be entered on the report of 
examination and on the medical certificate. (Footnotes 35, 36, p. 28.) 


3. DEPTH PERCEPTION (Footnote 37, P. 28.) 


Average error over 30 rm. If correcting lenses are required. to secure ade- 
quate vision, this requirewent aust also be met with thoae Lenses, and the 
Lona requirement entered upon the report of the exam‘*nation and upon the 
medical nant aceon lick 


O+ Ds et ox ii Et of } 


: a al beset Fieger) 
carton “the candidate waet present no active nor chronic 
f a condition of either eye or nexae 19 which might inter- 
_its proper function. ‘The detail Is of the visual standards 
dates for licenses shell set out in Section 111, and ate 
the co. our aeses ev ete: is as get out at Section ae: i 
a here as - 


” 
x 


ss ef at least 6/9 (20/30) 26 n in each = reparately, 

orrecticn (no glasses) ; provided: that “df the vision ino 

r both.eyes is poorer than 6/9 (20/30) but not. poorer than — Ne 
0), and can be brought up to 6/6 (20/20) or better in each — 
gses, the candidate way be admitted upon condition that core. 


ess be worn while exercising the privileges of his License. 3 
of application for an original ieense, not more. than +2, 125 oe 
peer SePPan ea 
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ene 0 dioptree of Pes sbte: mt | . | 
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nies. the cendidate- is 


he age, pete Be be used tc provide the 
‘gy ~ gee? zs Lah holds” a “license. oe 
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OCULAR MUSSLE BALANCE URootanote 38, p. 30.) 
a. Diplopia: tncotante 39, B. 30.) : 


If present in ay part of ths field boumled by an angle of 36 degrees 
firom directly ahe oad. | 


D. Reternphoria: (Footnote 40, 0. 30.) 


Hyperphoria (latent tendency for one eye to point higher than the other), 
right or left, exceeding ont diopter. 


tateral phoria - Reophoria (latent tendency for the eyes to converge ) 
exteoding 10 decreas. 
- Exophoria (iatent tendency for the eyes to diverge) 


. exceeding ) aegreen 

c, Duction: (Pootnote os >. 32.) 

3) vergence (prism base out, abduction) lesa tian 3 prion diopters. 
Convergence (prism base Sut, adduction) less than 6 priam diopters. 
Xd. QCULAR MUSCLE BALANCN UCDER CONDITION OF NEAR viston80 


FIRST CLASS ~ Phomias at 13 inches - 


A ine er 4 ota 


Esophoria....... evecserensss 10 prism dicpters, maximum 
Kyophoria...d...secees-euss-» 18 prism diopters, maximum 
Hyperphoria. -- see voasoesees LoD priom dioptérc, maxinum 


Prism divergence at 13 inches 15 prian diopters, minimum 
Priam convergence at 13 duches Muat ‘exceed exophoria 


5. accommoparron (Footnote 42, p. 32.) 


Inability to reali V = 1.00 om the special Civil Aeronautics Administration 
Test Card at 18 inches without correction, each eye separately. 


5. CENYRAL COLOR VisIonN (Footnote 43, p. 32.) 

Inability to differentiate readily the dominant hues of red, green, yellow, 
blue, and brown. . if defective, report in detall giving also the edition 
mumber of the tests used. 

7. WISUAL FIELDS (Footnote 44, pp. 32, 34.) 


a. Finger and Fixation Test {check defects with perimeter and campimster} 
Significant field defects. 


SOmese tests are made with the test object 13 inches distant from 
the examinee as compared to the 20 ft. distance of paragraph 4, OCULAR 
MUSCLE BALAUCE | 


“Oey i 
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Sra mcer 


Strabiamus, nyetegmuc, and any pathological condition likely to grow worse, 
or which may interfere with function 


9. ZUSPECTION (continued) (Footnote 45, p. 34.) 


Abnormal associated movenenta. Abnormal pupillary reactions of pathologi- 
eal. Significance, or likely to interfere with function. 


10. OQPHTHALMOSCOPIC BkAMINATION (Footnote 46, p- 3,) 


Findus ani media - Any pathological or uorphologi¢tal condition of signifi- 
assent: likely to interfere with fumction, or likely to progress to that de- 


10.5. NaH yrstoel 
e cee a CLASS ~ The greatest distance > which the character ia correctiy 
ndged 4 out of & or 8 out of 10 reedinge, ia recoried as the scora. A 


-BGore Of 7 la considered as eviie ie roe satisfactory night vision, a score 
of 9 of superior night vision. This score will be recorded wider Fara- 
graph 34 “Remexis ." 

‘B) EAR, NOSE, THROAT, AND EQUILIBRIUM 
Li. History (Footnote 47, p. -34.) 


Rudical meatoidect«my; chronic otitis apdia. Other significant hietory 
will be evaluated in connection with associated findings. 


12, DRUM MEMERANE (ear drum) 
‘Perforations of any degree. 
13. OPTTIS OR MASTOIDITIS (Footnote 48, p. %. ) 


Bither ecute or chronic. Other Sigaificant contitiozns are to be refarred 
te the Chief, Aviation Medica’, Division. 


is. HEARING (Footnote 49, p- 36.) 


Leas than 6 feet (whispered voice) seach ear separately. In case the hear- 
Ling Por the witepered voice is less than 20 feet an audiogram showing not 
less than 50 per cent of normal throughout useful epeech and radio (range, 
each ear separately Will be required to qualify. 


Slyight vision is tested in a totelly dark room with the examinee 
fully adapted (eyes accustomed to the derk). A radium plaque Night Vision 
Tester is specified. This apparatus has a very dim self-luminous test ob- 
ject, the position of which is altered while obscured. The examines is 
required to tell its position when it is exposed . 


12 ee ae Pea 
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‘Phys St vd No. i 
15.6 Ear examination. The candidate must have: 


{1) No active pathological process, acute or chronic, of the inter- 
nal ear29 or middle ear cleft 22 


(2) No unhealed (unclosed) perforation or perforations of the tym- 
panic membrane (ear drum). 


 / (3) No obstruction of the Eustachien tubes .22 
; ees GS 


(4). No disturbances of the vestibular apparatus, 23 ‘ 
' Whe details of the hearing standards shall be as set out at Section V. 


' 15.7 Nose, throat, and mouth examination. The candidate aust possess free 
- +; nasal and tubal air entry on both sides and must have neither serious 
malformation (structural defect) or serious, acute or chronic, affec- 
tion of the buccal (mouth) cavity or upper respiratory tract, 24 


Eearing St ‘Stendard No, ] | : 
Re The candidate must. not have a loss in either ear of moré than 20 deci- , 


____ bels at eny one of ee Ne frequencies 256, $12, 1024, 2045, and 4096 
_ eyeles per aecond.392 : ae ena “6 


\ \ 


iataruel) Ss 


meee NOSE, & & stress incu as 36..):* 


a. Deformity, maiformution or obstruction of the nose euffictent to. inter~ 
| Foxe with nasel rewpiration, 


t. Beptat perforations urrt2t ‘proven non-ayphnilitio. 


co. Poah eased sdanotde Or nezel. polypl suffictent to interfere vith gual 
respiration, ox — associate with progressive middle ear disease. — 
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‘Ss 
d. Other malformation or any condition of the tongue producing interference : 
With speech. 


. “MOUTH & "TERONT (Footnote 51, 2. 38.) 


a. Berolip eens oy Cleft pelate. 


“eee cu 


ie 
a 


c. Perforations or extenrive loss of eubstance of the hard or soft nie 
extensive adhesions of ‘the sont palette to the pharynx; or paralysis of — s 


soft, palate. ee. 
d. Acute or chronic digease of. the larynx heeis box). re a 

ae: 
e. Parelys te of Nie wooal coris: a 


ays é, 
i 2 


17... HISTORY 0 Si PRAT SEA. OR ATS SICKNESS : ae ’ 
Consider in enue with other £3 atings , 


18. SELY-BALANC ING “Peotnete 52, p. 38.) 


Es. es zi 
Failure on three ‘triels. “Consider @iso any his tae of internal ear dieoase . 
or Meniere'a Syndrome. Refer to the Chief, A¥iation Medical Division. = 


ay 


ae sonoma detox apmMinAbiens.. 6s Tanetoas 


(€) GENERAL PRYSICAL CONDITION ier: ORE 


tL ea es, 


hich 3 evaluated in all cases and in conneotion with other Pinan. 


Ph. - 22. SKIN, LYMPHAMIOS, -_mMpoC ENDOCRINZ Rigg sys 
Individually. evaluated. 


23. - BOs. 903 ms ara 23, tel to) 


668 


Spiosl column - Marked. curvatures, enkylosia, deformity; disease of the 


vertebrae . “(Paragraph 23, Y- 40.) 


Pelvis - Malformations and deformities sufficient te interfere with the 
pate oF operation of sircraft. 


Kxtromities - Any abnormalities in the form, number, proportions or move- 
ments which interfere with normal function. 


a. Any limitation of motion of the shoul dew , elbow, wriat, hip, Ense, or 
enkie jointe, or any deformitiea of the hands or feet which interfere with 
the safe operation of aircraft 


b. Any atrophy of the muscles or any part of the body which is progressive, 
or ia sufficient to interfere with function. 


c. Tremors of sufficient decree to interfere with function. 


ad. Any ununited fractures with shortening or deformity; disiccations 
unreduced or partly umreduced, ankylosis of a joint, partial or camplete, 
relazged ennular ligamenta osrmaitting frequeit or involuntary displacement. 


©. Amputation of any portion, of a limb, except fingers and toes, or reeec- 
tion of a joint. <A aufficient number of fingers must be present on each 
hand to insure the abili an to manipulate all controls of aircraft prone re 


ie . Disease of the bones or etnths chronic edema; chronic or obstinate 
nourelsias, particularly eciatica 
oy. BULLD i / 


ate tine ets 


Considered only as it affects the safe operation of eircraft. If there is 
eny disproportidn between height and weight datermine whether it is due to 
pathologicas sorte ige 


25. ~ 26. CARDIOVASCULAR Sioa ka 


~ 


a. Blood pressure. Systolic over 135 mm., or diastolic, 95 mm. 
(Footnote 54, p. 42. | 


/ 


b. Valvular disense of the heart. (Footnote 55, p. 42.) . 


C. liypertroniy {(overgrovth) or dilation of the hear*. 


d. Porloarti Stn: endocarditis; myocarditis; cr coronary dtpease with 
or without angina pacer: {Footnote 56, p- 42.) 


2. Beertsiock; euriculer flutter, aurictlar fibriliction, iia soa 
- tachycardia or thyrotoxicosis. (Footnote 57, p- 42.) 


f. Arteriosclerosis (hardening of the arteries ) or hypertension. 
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PICAO REQUIREMENTS 


45.4 Generel medical examination. The candidate must not suffer from any 
disesse or disability which renders him itable suddenly to become in- 
competent in the menagement of aircraft. His muscular power must be 
adequate for the handiing of the types of airplanes he will. heve to 
piict or the apparatus he Js to use. The heart must be normal, with 
norma} function, and only reepiratory arrhythaie (irregular heart 
beat due to breathing) increase of pulse rate from excitement or ex- 
ercise and a general slow pulse not associated with suriculco-ventri- 
oular Gissociationt2 will be allowed. He must not have any signs of 
aneurism (aneuriem3; a sac formed by the dilatation or eweliinz of 
the walls of an artery and filled with blood) of the large arterial 
trunks. : 


The candidate must not suffer from any scute disability of the lungs, 
nor possess any cicatricial lesion (a wound or injury con 
scar tissue) of the lungs, and must be frea from tuberculosis capable 
of being diagnosed by the use of clinical methods and, in the cases of 
examinations for original acceptances, by radiogcopy, from tracheo~ 
bronchial (pertaining to the windpipe oF ite lerger -branches)disease of 
the glands and from pulmonary emphysema 3, even if slight. However, 
with regard to the maintenance of efficiency of the pilot, pulmonary 
emphysema will entail rejection only when marked. In addition, sach 
examination shall include a rediographic record in doubtful clinical 
cases, When the examination of the spleen and of the ganglionic 
tract 14 reveals hypertrophy (enlargement) of these organs, the candi- 
date shall be declared unfit unless a hematological (pertaining to 

/ “the blood) examinstion has shown that 1t is not a case of an original 
impairment of the hematopoistic (blood forming) organs. Hemoglobinury 
(presence, in the urine, of hemoglobin, a substance normally found in 
red blood corpuscles), hemophily (hemophilia, characterized by profuse 
uncontrollable bleeding) and purpuras (affections cased by bleeding 
into the skin, membranes or internal orgens) sali also entail rejec- 
tion, unless e hematological examination shows that it is a case of 
only transitory impairazent. The candidate must not present any signs 
of organic disease 15 of the kidneys; these letter must be ‘nsensi- 

| ' tive to palpation and be of normal size. The urine must ‘not contain 

Bea: any pathological element. Affections of the urinary passages + and 

- ° of the genital organs, even blennorrhsea (mucous discharge from the 

organs of generation), may entail temporary unfitness, an exception 
4 -> being allowed as regards the maintenance of effietenvy in the case of 
ae: tuberculous orchi-epididymitie 17 4n its mild and localized forn. 


%. Anourt sm, any location (bulging of arterial wells). 


h. Intermittent claudication; Burger's diveasa; Reynaud’s diseases; or 
throubophiebitis, if there is evidence of circulatory obatruction. 
(Footnote 58, p- bb.) 


i- Sehnelder index reting persistently less than 8 82 In auch cases 
special teats will be. required by the Chief, Aviation Medical, Diviaion. 


27. RESPIRATORY SYSTEM (Footnote 59, p. ¥-) 


eee ee Cee en ee 


a. Active, primomary’ toberculorts; extensive fibrosis; cavitation; poniumo~ 
thoraxc; hydrothorax; thoracotory. 


-b. Chronie bronchitis; uareselved penunonia; pulmonwzy eaphyeema; bronch~ 
s,ectasis; marked sidicosie. : : 


Cs Acute ftbwinaus. plourtes:; pleuriey with effveion ar smpyrema. 

a. Cyate; abscesa or tumors cae the lung, pleura or meadiagtinu. 

fs Alloraic reactions of « depres sufficient to interfere with bain pilot- 
ing of aircraft. a | 

28. ~ 29, ABDOMEN CASTROTINTESEINAL 53 SISTA 


a. Wounds, injuries, cleatrices {acars), oz vuptured abdominal muscles 
sufficient to interfere with func ticn. 


b. Hernia, aay variety Host be approved for private class if alate 3 | 
fitted truse is worn while operating aircraft). (Footnote 60, p. 


ec. Undescended testicle, when the toaticls is in the inguinal canal, or 
outeide of the canal but lying against tha pubic bene, (If the testicle 
is in the ebdominal cavity or if it has been removed, it may be disregarded. } 
(Footnote 61, p- 46.) 


4 ; Large tumors of the ebdosins." wail. 


@. an at Pienaar pers tones! adhesions which cause symptoms. (Foot- 
note 62, | 


3 me or duodenal ulcers (Footnote 63, Pp. 46.) 


. 82nhe Schneider Index is a measure of the efficiency of the blood cir- 
snintion of the examinee. Ths score depends on pulse rate and blood pressure 
determinations taken with the oxeminee reclining and then standing. For sec- 
ond class pilots requirements of this nature are a under Orthostatic 
tolerance test (paragraphs 2h-25, SECOND CLASS, c, pp. 40,42 footnote 53). 
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PICAO REQUIREMENTS 
Physical Standard Ho. } 


15.3 Generel surgical examination, The candidate aust avither suffer from 


any wound, or injury, nor have uncergons any operation, nor possess 
eny ebncrmality, congenital (existing at birth).or acquired, which 

might interfere with the sate handlingyof an airplane at any alti- 

tude even in the case of prolonged or difficult flight. He must be 
conpletely free from hernia (rupture). 


When palpation (the act of feel with the hand) of the abdomen re- 
veals any swelling or distinct pain, the abdominal examination mst 
be completed by a radioscepic and radiographic examination, 


Any anatomical lesion in the walls of any part.whatever of the diges- 

tive tract, and stricture ( of tts calibre, any calculus 
ei such as gall stone). or foreign body, and peritoneal 
pertaining to the peritoneum)*~ lesion, steblished by clinical 

or laboratory examinations will a bee rejaction. <Mxeeption may 

be made for spasmodic strictures, (tempo nO7e.ROTRREINS ng of .the diges- 
tive tract due to muscular action) not escompanied by other troubles 

and for ptoses (a falling or sinking down.of any organ below its 
normal position) compensated by a good abdominal wusculature. 


Any candidate who hae undergone @ surgical operation on the biliary 
passages (the system of tubes running from the liver and gall blad- 
der to the digestive tube just beyond the stomach) or the digestive 


tract, except for appendicitis, TOD He ne Scteeeuomner tek gen 
pian ae OF ye Be te 


sion (cutting out) or a diversion of any of these organs c! 

elered unfit unless a pariod of two yeers haa elapzed since the surgi- 
Cal operation and the effects of the operation are not deemed liable 
to cause sudden incapacity in the air, or an attastetion made by a 
surgeon having knowledgs of the nature of the digease which necessi- 
tated the operation, certifies that no immediate or future aftere 
effects are to be feared. -lepnta <6 eaten’ 


Diseases of the liver (including those of the biliery passages) end. . 
of the pancreas will, in ceases where it is deemed necessary, be veri- 


fied by labcratory and other examination, particuleriy by radiography 


asp well as by an examination of the bleod and of the urine, and will 
entail rejection only if they afford indicajion of. the existences of 
a calculus, tumour or lesion involving a persistent impairment of 

function of these organs. | 
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g.. Chronic dieseseseas of atumseh or intestines 
h. Enlargement of spivesn or Lives. 
i. Chronic or potelatent jaundice. (Footnote 6h, p. 48.) 


4. Firntwlae fron visceral of @botiy lépatone or following operations or 
dus to conaenttal defacty: (Footnote 65, p. 48.) 


k. Acute or chronic diseases of “liver, gall bliedder, or pancreas. 
\. Pednv’ul or dleedisgenemofriidias!) (Footnote 66, p. 48.) 

30. GENTTO-URINARY Syormy (Paragraph 29, pp. 48, 50.) 

®. Nephritis (4nflemmation of the kidneys), acute or chromic. 


b. hydronephrosis, pronepliroais, pyelitie, twaors of the kidney, renal 
calculi, floating kidney - (Footnote 67; p- 48.) 


c. Oyetitis (inflammation 6f the bladder), acute or chronic. 
a. WesaiGarcalé@aif (Stones Ih the bladder); timora of bisdier. 
e,. “tuberculosis of any pert of cenito-urinnry tract. (Footnote 68, Pp. 48.) 
£. Venersal dissages:  Syphitie in any stage; gonoco¢pcus infections, 
including arthritia: etait 644. bubo; granuloma luguinale. (See esuperseding 
section 30. YEUERIAL DISESE on pp. 54, 56 with footnotes 78 and 79.) 
(iy SMRVOUS SYSTEM, 
a. Multiple atigmata (marks or signs) of degeneration. 
. b. Chronic alecholien. 
©. Drug habit. 
d. Dementia prescox. (Footnote 69, p. 50.) 
o. Menic-depreseive insanity. (Footnote 70, p. 50.) 
f. Generel paresis. (Footnote 71, p- 50.) 
a. Tebea dorsalia. (Footnote 72, p. 50.) 


th. Syphilis in eny form. (See euperseding section 30. VANEREAL DISEASE 
SS eee ee | 
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PICAO REQUIREMENTS 


Physical Standard No, 1} 


be 5 pecoghae of the female sex must present a normal uterus (womb; the 
ow 


organ in which the impregnated ovum is developed 

into the child) and appendages (the internal organs of generation 
associated with the uterus). Case in which surgical operation has 
taken plece will be considered individually. Any presumed pregnancy 
will entail rejection until, at least, after the pregnancy has been 
terminated. Following confinement or miscarriage,“© the holder of 

a license will be allowed to resume her air duties only after having 
undergane a new medical examination. The candidate must not present 
any clinical siens of syphilie. . 


Dysentery (a disease characterised by the passing of frequent bloody 
stools) shell be considered as an acute disease; provided that a pre- 
sumption of dysenteric (pertaining to dysentery). infections shell en- 
teil rejection, uniess the medical examiner considers that the clini- 
cal phenomena have disappeared. 


Physical Standard No, 2 


Examination of the nervous system. The examination of the nervous 
system of the candidate shall include a full inguiry into family and 
personal history, The information obtained shall be given in a state- 
ment made and signed by the candidate. He must be free from any 
history of morbid mental or nervous trouble, The candidates must 
not present any mental, or trophic (nutritional) impairment, patho- 
logical tremor (trembling due to disease), or presumptive evidence 
of latent epilepsy, Motility (movement), sensibility (physical 
sensation), tendinous (pertaining to tendons or sinews), c\teneous 
pertaining to the skin) and pupiliery (pertaining to the pupil of 
the eys) reflexes (involuntary movements in response to stimula- 
tion), coordination of movements and cerebellar functione 7 must be 
normal, An exception may be made for local peripheral trouble due 
to accidental section of a nerve branch. 


Multiple scleresis. (Footnote 73, p. $2.) 


b> 


i. Pexaplegia. (Paralysis of both lege and pert of trunk. ) | 


oy 


Syringomyelia. (Footnote 7h, p. 520) 

1. Musculer strophies and dystrophies. (Footnote 75, p. 52.) 

m, Multiple nouritis. (Simultaneoue inflemmation of many nerves. ) 

n. Mencal deficiency end moronic: states. (Footnote 16, p. 52.) | 

Oy f Con. at it utsonal pereskopethic estates. (Unlocalized disorders of the mind.) 


, [payehebey Foss 
pio lggapsies 10 86 


Gg. Epilepay or marked eikiae stolid (resembling epilepsy ) ricer’. 


o 


Ae a Heuresthenié, end peythaathenia}. (Footnote TT,” 


r, Ender rificpe thige (Diecases traceable to malfunction of the glands of 


8. Peripheral nerve injuries of a type that would interfere with function 
in handjing aircraft. 


+. Severe head injuries with or without persistent symptoms. (If there ie 
@ history of unconsciousness for any period of time refer te the Chie, 
Aviation Medical Divieion. ) 


u.. Heurocirculatory asthenia 83 
32... VENERBAL DISZASE ; = 


FIRST CLASS 


LEMPHOGRANULOMA VINEREUM WITH ACTIVE LESTONS - Diequalify until complete 
healing has occurred, wether gpontansously Oy #8 & ceeuit of treatment, 
and for three mentha’ theres? ter, Perecns with a history of the disease, 
but not. evidence of 1t except positive cutaneous (Frei) cr complement friz- 
ation hear may quality (Footnote 78, p. 54.) 


OMA TeouTRALE: tsb ulcer) WITE ACTIVES IESIONS - Disqualify unt 


is healing hag occurred and for one vear theresfter. Persons se 
acars of the disease may qualify - 


GONORRHEA, UNCOMPLICATED, ACUTE OR CHRONIC - (1) If treated with penictl- 
Lin, disqualify only for the day of treatment. Tests of cure are not re- 
quired. (2) If treated with sulfonamides, disqualify during entire period 


C3neurcoiroulatory asthenia is alec known es irritsble heart or sol- 
dier's heart. Involving nervous and circulatory ixnegularitics, it causes 
increased susceptibility to fatigue. _ 


ee a ae ee | eee, 


15.1 


Physical Standard No. 1 


The candidate will be questioned concerning his family and personal 
history. ; . i ; 


injuries of the head will be dealt with es follows: 


(1) Cases of simple concussion (brain injury due to a blow or 
violent shaking), or simple frecture of the skvil without 
essociated intracranial damage (injury to the contents of 
the skull) will entail temporary unfitness for a period-of 
at least two months from the date of the concussion or frace- 
‘ture, After’ the candidate has resured his duties, his lie 

' €ense will be:rendered valid only for successive periods of 
two months, until the after-effects no longer appear liable 
to produce a sudden incapacity in flight. 


(2) In the case of severe intracranigi injuries, the presence of 


local lesion (wound or injury) of the brain will entail: perm- 
anent rejection, Any trepanning? with loss of the bony sube 
stance involving the two tables® of the cranial vault (the 
rounded portion of the skull) wil! entail rejection, The © 
same will apply in case of lesion-of the dura mater (the . 
oer uenbrane covering the brain), ever efter a bone 
graft, : 


\ 


= The 


of sulfonemide treatment and wtil teste of cure (three negative urine 
cultures at weekly intervals ) are completed . 


GONORREEA, o COMPLICATED SEBIOTDYMIETS : PROSTATITIS , ARTHRITIS . £TC. } “ 
ation of symptoms only. Teste of eure exe not required. (2) TP treated 
with sulfonamides, disqualify untli symptoms diseappeer ani, in addition, 
during sulfonamide therapy; ang. until tests of cure, as above, ars come 
pleted. ¢ 


Gonorrhea arthritis which hes produced permenant enkylosia (restriction 
of movement) or ¢eformity wuich might interfere with Spore of aircraft. 
will disqualify. 


CRANCROED (infectious. venereal sore), WITH OR WITHOUT BUBO ea oan 
gland) 


+ Distuelify only suxing Brerence oF active ieelous and/or — 
arabes vec Sawing 
ily the x 
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SYPHILIS - ne ALL ‘edidyers snes of eyphilie are bi scontatethet {Note dfecuseion. ) | 


Yothing 1% our present knowledge of syphilis infection or its treatment 
ieada one to believe that early syphilis, latent syphilis, or benign late 
syphilis {aa defined above) effects the normal physiology of an infected 
person, whether or not undex flying conditions. In general terms, there- 
fore, pereons with eerly syphilis, letent syphilis (yhether congenital or 
acquired) or benign late syphilis, should be eligible for pilot's certifi- 
cation following adequate treatment, having @ue régard to possible diaqual- 
itying effects of treatment (discuaced below). On the other hand, those 
phases of late ayphilitic infection which may involve major anatomic struc- 
tures (the eye, the viscera, the cardiovascular apparatus (heart end blood 
vessels), or the nervous system) may seriously affact the patient's physical 
mechanism, whether or not under fiying conditions.  Therofore, persons with © 
late ocular, Visceral, cardiovascular, or neurosyphilis should be disquali- 
tied for Cigar peiaa pie and in ‘thie OREO the diequalification should be pore 
manent . 


A posttive Wascermann (complement-fixration) test of any Ascii in the éeiuad 
fluid, discovered at any time and regardless of the presence or absence of 
aymptoma ox physical sigusa of neurosyphilis, should dieqyalify for piict's 
certification. | ' 


35. REMARKS : | ey 


Summarize the favorable or unfavoreble festors of the applicant's inteLlt- 
ENCE , volition, and re 
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1ilis, past or present, affecting the central pervous system 
_and spinal cord) or its blood vessels or ite membranes? will 
the permanent rejection of the candidate, Any presumed nerv- ~ 
syphilis will entail rejection, unless the non-existence of such 
pairment is proved by an examination of the bleod and an examine 
of the cerebrospinal fluid, 9 mare with the consent of the candi- 
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